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Prevention of Blindness as Seen by a 
Commission for the Blind” 


William E. Bartram 








A COMMISSION for the blind, the author points out, should serve 
as a resource agency for all welfare and health workers who are 
faced with case situations involving suspicious eye conditions. 


HREE thousand years ago mankind recognized that blind- 
ness is preventable; and those master scientists of their day, 

the ancient Egyptians, labored so mightily to preserve for the 
chosen of their race enjoyment of the beauties of their homeland 
that they brought forth a treatment which was an effective shield 
(for those to whom it was available) against the scourge of tra- 
choma, which respected no social barriers and left its victims in 
total and permanent blindness. In that treatment, so much a part 
of the life of the elite of ancient Egypt that today scarcely a tomb 
is opened which does not disclose its little store of copper sulphate 
crystals as mute evidence of that early organization of resources for 
the prevention of blindness, civilized man has placed his hope of 
sight against the onslaughts of trachoma for three thousand years. 
What a tragedy that that first organization of resources was on a 
basis so class-conscious and so socially unconscious that the fella- 
heen were to present to our day a sordid spectacle of suffering and 
disease menacing the happiness of all mankind! If there be any 
excuse for calling man, in all of his modern absurdities, ‘‘enlight- 
ened,”’ possibly it may be found in his—but lately and not yet too 
clearly—perceived need to combat disease in every stratum of the 
social order. In this he may surpass finally in wisdom those an- 
cients who never learned that that which devastates the least of his 
fellows may devastate all, and so left to posterity a terrible heri- 


* Presented at the National Conference of Social Work, Buffalo, New York, on the pro- 
gram of the Committee on Prevention and Social Treatment of Blindness, June 19, 1939. 
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tage. Well may we say that man’s real progress may be traced in 
the development of services to his fellows, that he is “‘enlightened”’ 
in the degree to which he serves, and that governments—which are 
the instrumentalities of man—are worth while to the degree to 
which they make their subject peoples beneficiaries of their intel- 
lectual and scientific patrimony. 

I have heard divers estimates as to the number of blind in this 
country. I have heard varied opinions as to the percentage of those 
who might have been spared this condition. It seems to be a com- 
monly accepted belief that, aside from certain hereditary eye condi- 
tions, most eye defects are either amenable to early treatment or 
correctable in later stages. It is relatively unimportant as to 
whether there are within our national population 65,000 blind per- 
sons, as one source discloses, or 125,000, as another alleges. It is not 
significant to our thinking now whether there existed conditions 
30 years ago—or even three years ago, for that matter—which per- 
mitted today’s totals. It is important that we determine beyond 
reasonable doubt that every individual known to us as a blind per- 
son must remain so. And it is highly pertinent that social agencies 
and socially-minded individuals understand our now present ability 
to determine just this vital point. It seems to me that a state com- 
mission for the blind can serve most usefully by advancing the 
common understanding of this; and, incidentally, by adhering 
strictly to screening processes in carrying out its own service func- 
tions within its area of operation. 

While the restoration of sight through surgical interference may 
not in some instances be—in a literal sense—prevention of blind- 
ness, definitive distinction is so fine as to be little more than a moot 
point. Obviously there can be no ultimate realization of objectives 
if lines are drawn between medication which prevents or arrests, 
and surgery which arrests or restores. Too few public health or 
welfare organizations recognize the importance to a community of 
complete integration of effort in promoting eye health. In spite of 
the stimulating results of federal, state and local co-operation in 
health and welfare, there are large areas within our national boun- 
daries without competent eye service. And in sections where such 
service is available there are unnumbered individuals who, able to 
eke out a bare existence, have remained beyond the ken of the pub- 








COMMISSION FOR THE BLIND AND PREVENTION 165 





lic assistance agencies. Needing eye care, these individuals of low 
income consider the private oculist beyond their financial reach 
and the public oculist denied them by bureaucratic regulation or 
procedures which establish a condition of public dependency. 
Further, it is not at all certain as yet that even those who are on 
the active rolls of public assistance agencies are assured adequate 
care for serious eye conditions, for it would appear that we have 
not in all sections broken cleanly with the earlier concepts of pen- 
sion systems and established administratively, for lay recognition, 
constructive assistance programs. 

Factually, elimination of blindness is a responsibility of every 
agency interested in improving the social structure. An agency for 
the blind, however, because of its peculiar raison d’étre, can most 
readily assume the initiative and accept as its manifest duty the 
responsibility for seeking integration of all services useful in the 
preservation of eyesight, and the promotion of adequate facilities 
for the elimination of blindness. 

Medical science is inscribing in the pages of today much that will 
remain memorable when the long history of man’s struggle against 
the ills that have beset him is finally completed. The discovery of 
sulfanilamide and its very recent refinement to the less toxic neo- 
prontosil has at last advanced us beyond the technique of those 
ancient Egyptians to whom I earlier referred. Today a commis- 
sion for the blind is demonstrating to the public health districts of 
its state that trachoma can be cured cheaply and with dispatch. 
And the investigative and treatment techniques evolved in the 
fight against blindness from trachoma are bringing better health 
and better living conditions to hundreds of people in the submar- 
ginal lands of that state who never heard of the ‘‘ Egyptian Curse”’ 
and know only that the ‘‘state nurse’ kept them from being like 
their old folks ‘‘who just set around the cabin all day ’cause they 
cain’t see to do anything.”’ 

Today there is little excuse for a child to be born with the secret 
of syphilis in the bloodline, disclosed in later years through his 
blindness. We know that condition which has filled so many homes 
with misery and added heavily to the population of our residential 
schools for the blind—interstitial keratitis—can be prevented in 
97 per cent of the cases if proper treatment is made available to the 
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expectant mother and within the early stages of her pregnancy. 
There is need for a commission for the blind to promote this knowl- 
edge through public agencies which serve so many to whom child- 
birth is a common occurrence with frequently appalling social re- 
sults. Of course, if ignorance or public indifference prevails and a 
child is born a victim of prenatal syphilis, and interstitial keratitis 
develops, there is at ‘‘long last’’—in neoprontosil—some hope of 
reclamation. But as some sage long ago remarked, ‘‘an ounce of 
prevention is worth a pound of cure.”’ 

A commission for the blind should establish itself as a resource 
agency for all welfare and health workers who are faced with case 
situations involving suspicious eye conditions by acting through its 
medical staff in consultant capacity, by supplementing with service 
where local facilities are inadequate, or by providing—entirely at 
its own expense if need be—prompt diagnosis and treatment. 

One of the devices which is proving of particular value as a 
medium for public education in eye hygiene and, at the same time, 
for discovering incipient eye difficulties early enough to enable 
effective preventive service, is the school eye survey. This has been 
established on a formalized basis by the Ohio Commission for the 
Blind as an interdepartmental project. For many years this com- 
mission for the blind made investigations of individual referrals for 
the Ohio State School for the Blind and the Division of Special 
Classes (administrative division of the State Department of Educa- 
tion in charge of sight-saving classes in the public schools), and ad- 
vised on educational placement of visually handicapped children. 

Within recent years the development of a closer relationship be- 
tween the State Departments of Health and Welfare and county 
health and welfare agencies in their mutual interest in the execu- 
tion of duties devolving upon them through the state’s conformance 
to the several titles of the Federal Social Security Act, afforded the 
Ohio Commission for the Blind an excellent opportunity for more 
detailed planning in community organization for prevention of 
blindness. Also, certain functions embodied in administration of 
aid to needy blind—especially the review and classification of eye 
records of applicants for relief, and the direction of medical service 
for the prevention of blindness and conservation or restoration of 
vision amongst this group—were retained by the Commission after 
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the creation of a division of public assistance within the State De- 
partment of Public Welfare, by agreement with that division. 

With state-county working relationships definitely established, 
the Commission (assuming the initiative with the approval of the 
State Department of Education) organized its forces for compre- 
hensive surveys of eye conditions within such public school systems 
as were unable to maintain their own facilities for examination, 
diagnosis and treatment. Through field clinics which climaxed 
direct participation by the Commission in the survey, necessary 
services for the correction of defects encountered were determined, 
classified, and assigned in accordance with the accepted responsi- 
bilities of all participating agencies. It may be of interest that 
sequelae immediately discernible are so varied and influent on the 
local social pattern as to characterize this as a project for “‘com- 
munity betterment.” 

One school survey disclosed an alarming amount of eyestrain 
among the younger children and a high percentage of myopia in 
the student body, and led to immediate revision in school lighting 
conditions, work schedules, and supervised leisure-time activity. 
In the semester following the survey, classroom failures fell off 


60 per cent. Certain home situations which were puzzling the 
school authorities appeared to adjust themselves, and the juvenile 
court advises that there has been a marked decrease in child delin- 


quency. 

Another development no less significant was local agitation for— 
and eventual establishment of—a sight-saving class. Among the 
more interesting individual situations encountered in that same 
survey was that of the ten-year-old girl with a previously unsus- 
pected brain tumor (operated immediately as an emergency life- 
saving measure); a seventeen-year-old high school girl with an un- 
reported active trachoma employed after school hours in a local 
hotel dining room (immediately hospitalized in a federal facility 
and successfully treated) ; a seven-year-old with interstitial keratitis 
(which led into a home and the discovery of several younger chil- 
dren who were luetic and a mother again pregnant and not previ- 
ously known to the local health office). 

There are any number of warm human interest stories concealed 
within the pages of cold and formal running case records. On the 
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other hand there are many tragedies buried within them too; and 
their underlying causes are not always easy to discern nor are the 
facts easy to establish. But there is one fact that becomes increas- 
ingly apparent to anyone who has “‘served time”’ in a social agency. 
That is, that so many disadvantaged people do not seek help from a 
public assistance agency until they have exhausted all of their own 
pitiful resources and have reached a stage of hopelessness. Though 
there may be a change taking place in the national consciousness, 
there is a substantial minority of our citizens for whom the “ psy- 
chology of relief’? has not been altered, and they are “‘sensitized”’ 
to a faint ‘‘aura of disrepute’’ which they seem to perceive about 
those who receive public aid. Strangely enough, this ‘‘aura”’ is not 
so perceptible about the clients of a public agency which pro- 
vides services rather than financial assistance. And for that 
reason, if for no other, a commission for the blind, characterized in 
the popular fancy as a “public service’ agency, must continue to 
seek such of those threatened with blindness who are in need and 
will not admit that need; and carry on this form of public assist- 
ance as a public service function in areas where prejudice against 
public relief—fiscal or medical—is still rife. Everywhere we are 
organizing for public assistance on an undifferentiated basis ad- 
ministratively, and are in danger of overlooking the ‘‘ minor prob- 
lems”’ under the pressure of major ones. Let us be wary lest, in 
seeking surcease from the pangs of our ailing economy, we mistake 
the palliative for the cure and so, as our ancient preceptors before 
us, organize our resources for the prevention of blindness on a basis 
that is so class-conscious and so socially unconscious as to leave— 
in the hands of those who are too proud to accept that which they 
do not recognize as public service—a heritage of suffering for all 
posterity. 





Prevention of Blindness as Seen by a 
Private Agency 


John Williams Avirett, 2d 


THE author shows what can be done by a volunteer agency on 

a limited budget to conserve sight on a state-wide basis, citing 

the experience of the Maryland Society for the Prevention of 
Blindness. 








T HAS been suggested that I tell you something of the work 

and problems of the private agency of which it is my privilege 

to be the head, namely, the Maryland Society for the Prevention 
of Blindness. I do so gladly. 


Nature of Maryland Society 

The Maryland Society was organized in 1909 for the purpose of 
teaching means of preventing blindness in Maryland, educating the 
general public in the use of such means and co-operating with other 
organizations in furthering these ends. It is a private agency, quite 
independent of public authorities and governmental departments 
with which it co-operates. Serving on its Board of Directors and 
Advisory Board are ophthalmologists, obstetricians, representa- 
tives of the public school and health authorities, lawyers, other 
civic leaders and individuals interested in the work of the Society. 
Its paid staff consists of an Executive Secretary and her secretarial 
assistant, and its work is financed by The Community Fund of 
Baltimore City and private generosity. For the past several years 
it has operated on a budget of approximately $4500 per year. 


Nature of Work 
The work of the Society is primarily educational and promotional 
—teaching and promoting the use of those simple and inexpensive 
* Presented at the National Conference of Social Work, Buffalo, New York, on the 
program of the Committee on Prevention and Social Treatment of Blindness, June 19, 
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ounces of prevention by which sight can be conserved and blindness 
and defective vision prevented. The varied activities of the So- 
ciety fall into four general groups: educational, promotional, clin- 
ical and legislative. 

Educational Activities.—Its educational activities are carried on 
through lectures, exhibits, motion pictures, newspaper articles and 
radio programs. At every opportunity we try to teach those re- 
sponsible for the sight of children: 


1. The vital importance of prenatal care of expectant mothers 
and of the use of drops of silver nitrate in the eyes of newborn 
babies; 

2. The dangers to vision from childhood diseases such as measles, 
scarlet fever and diphtheria; 

3. The importance of examining the eyes of children before they 
are permitted to undertake the eyestrain of school work; 

4. The necessity for proper lighting; 

5. The need for using protective devices to safeguard the eyes 
of workers in certain industries; 


6. The tragic threat of fireworks and air rifles to the eyes of 
children; and 


7. The many other ABC's of eye care. 


Promotional Activities.— By promotional activities I mean those 
which stimulate other agencies and authorities to carry out sight 
conservation projects in their respective fields. For example— 
encouraging the school authorities to establish sight-saving classes 
for the visually handicapped; or stimulating the health and school 
authorities to conduct routine vision tests of school children. The 
Maryland Society has always been active in promoting such proj- 
ects in Maryland; and today every child attending public school 
in Baltimore receives routine vision tests periodically and we have 
10 sight-saving classes in the public schools of the City. 

Clinical Activities and Furnishing Glasses.—In recent years there 
has been an increasing demand upon the Maryland Society by 
needy persons for clinical treatment and for glasses. Individuals 
needing diagnosis and treatment are constantly referred to us, par- 
ticularly by public authorities and other private Community Fund 
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agencies. With a staff of two and a budget of $4500, we are not 
properly equipped to do such work, but with the co-operation of 
hospitals, oculists, dentists, nurses, physicians, volunteer workers, 
and others, we find ways and means of giving such individuals the 
attention needed to conserve and improve their vision. The fol- 
lowing are examples of such services: 


A syphilitic expectant mother comes to the attention of the 
Society. The vital importance of prenatal care and treatment 
is explained to her and arrangements made for her transpor- 
tation to and from a public venereal disease clinic for treat- 
ment. A healthy child is born with sound eyes. In the ab- 
sence of proper prenatal care and treatment of this mother, 
her child might have been born blind and destined to become 
a charge on the Maryland School for the Blind and a drain 
on the Blind Pension Fund of the State. 


A little colored girl with congenital bilateral cataracts is re- 
ferred to the Society. Through an eye clinic arrangements 
are made for the necessary operations. As a result, the little 
girl now has partial vision and with cataract lenses secured 
through the Society is eligible for admission to a sight-saving 
class in the public schools, rather than destined for a school 
for the blind. 


An adult, totally blind from cataracts, is referred to the 
Society. The patient is taken to an eye clinic in which a public 
bed is available and arrangements are made for the necessary 
operations. As a result, she now has one good eye and, with a 
cataract lens obtained through the Society, has good vision. 


During the past two years the efforts of our Society have re- 
sulted in 45 operations for cataracts, glaucoma, strabismus, de- 
tached retina, and other causes of defective vision or blindness. 

Requests for glasses present an increasing and extremely difficult 
problem. We do not have adequate funds to meet the demands, 
but we try to take care of the most needy: (1) By referring partic- 
ularly appealing cases to civic or service organizations, such as the 
Lions Clubs, which make prevention of blindness their chief char- 
itable objective; (2) By securing substantial discounts from chari- 
tably disposed opticians; or (3) In very urgent cases by purchasing 
glasses with funds donated to the Society for that specific purpose. 
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During the past year a total of over 400 needy persons obtained 
glasses through our Society after their cases had been investigated 
and approved by a special committee. 

Legislative.— The Maryland Society has taken an active part in 
securing the passage of every law of Maryland and every Baltimore 
City ordinance aimed to conserve sight and prevent blindness, and 
it has now become the clearinghouse and spear-head for all such 
efforts in Baltimore and throughout the State. 

State laws requiring the treatment of newborn babies’ eyes with 
drops of silver nitrate, regulating and licensing midwives, and re- 
quiring the use of safety glass in automobiles, and City ordinances 
making ophthalmia neonatorum a reportable disease and prohibit- 
ing the sale and use of air rifles in Baltimore are examples of legis- 
lation which we have been instrumental in securing. 

Because many injuries to the eyes are caused by fireworks, our 
Society has been working for years to secure the passage of legis- 
lation prohibiting the promiscuous sale and use of fireworks in 
Maryland. 

In 1927 the Society helped secure the passage of the Baltimore 
City ordinance prohibiting the sale and use of fireworks in Balti- 
more, and in 1932 and 1934 helped defeat attempts of commercial 
interests to have this ordinance modified. 

In 1935 we led the fight for the passage of a statewide law pro- 
hibiting the promiscuous sale and use of fireworks in the State. 
Defeat in this fight taught us the need for accurate statistics con- 
cerning the nature and extent of fireworks accidents in Maryland. 
Accordingly, we planned and with the co-operation of the health, 
police, medical, fire prevention and other authorities, conducted 
statewide surveys in 1937 and 1938. They were accurate and com- 
prehensive and, as many of you know, the report of the 1937 survey 
was published in THE SIGHT-SAVING REVIEW. These surveys indi- 
cated that more than 20 per cent of the injuries caused by fireworks 
in Maryland were to the eyes or to the face and neck near the eyes 
and further convinced us of the great need for statewide legislation. 
We therefore decided to renew the fight for such legislation and 
prepared an act which followed closely a model fireworks act ap- 
proved by national safety groups. Such an act was introduced in 
the General Assembly of Maryland in February of this year and 
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with the co-operation and active support of the press and substan- 
tially every organization in the State interested in the sight, safety 
and welfare of children, our Society led the fight for its passage. 
After an intensely bitter fight and under circumstances which were 
a disgrace to the State, commercial and political interests succeeded 
in defeating the bill by one vote in the Senate, after it had passed 
the House. As a result of this fight, the Maryland Society, its pur- 
poses and the nature of its work are today more widely known 
throughout Maryland than at any time in the thirty years of its 
existence. 

We propose to carry on the fight and toward that end are already 
at work. 


Appraisal of Program 

Such, in brief, are the types of activities in which the Maryland 
Society is engaged. The work is dynamic and constantly expand- 
ing. Changing conditions present new needs, new problems, and 
new opportunities. Increasing demands call for a critical appraisal 
of the relative values of the services performed and a determination 
of the particular fields in which we can most efficiently and effec- 


tively operate. 

In making such an appraisal one may well ask whether or not a 
private agency engaged in sight conservation should engage in 
clinical activities and the furnishing of glasses. 

Such clinical case work as is undertaken by the Maryland Society 
has tremendous appeal. It is dramatic, colorful, and intensely sat- 
isfying. Furthermore, it is the source of human interest stories 
which can be used effectively in relatively more important educa- 
tional and promotional projects. Yet, it is obvious that such an 
agency as the Maryland Society with its small budget and staff 
cannot major in handling such case work, and whether or not a 
private agency such as ours should attempt to act as a clearing- 
house for such clinical assistance is a serious question. 

As for furnishing glasses, it does not seem to be a proper activity 
for a private agency with limited resources, the purpose of which 
is essentially educational and promotional. Yet there is in Mary- 
land, and probably in other states, an increasing demand for some 
central clearinghouse for furnishing glasses in deserving cases. 
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Being looked upon as the proper agency to handle such matters in 
Baltimore, the Maryland Society is now in the position where it is 
extremely difficult to drop this phase of the work. We are becom- 
ing more strict in granting requests for glasses, however, and, as a 
result, more organizations referring persons to us now pay for their 
own cases and more persons securing glasses at a discount through 
us pay for their own glasses. 

My experience with the Maryland Society convinces me that a 
private agency engaged in prevention of blindness can function most 
successfully in educational, promotional, and legislative activities. 

Educational Function.— The first and fundamental step in any 
prevention of blindness program is that of spreading the word that 
almost two-thirds of all blindness can be prevented. It does not 
require a physician, a health officer or a professional social worker 
to tell effectively the story of the simple ounce of prevention by 
which so much blindness can be prevented, and it is frequently 
more effective to have this story spread through a community by 
well-known civic leaders. The very fact that they are interested in 
such a matter commands attention. 

Promotional Activities.— By its very nature a private agency is 


particularly well adapted to conduct promotional activities. Such 
an agency, being independent, is in a position to function freely 
as a sort of ‘Socratic gadfly’’ in the community in which it 


operates. 

School and health authorities have their hands full with all sorts 
of problems. It is no reflection on them that it sometimes requires 
an enlightened and independent pressure group to focus their at- 
tention on a particular problem. In this role the members and the 
board of directors of a private agency can be most effective. 

For example, sight-saving classes, while economical in the long 
run, cost money. The chances of their being established in the 
public schools of a particular community are immeasurably in- 
creased if a private prevention of blindness agency is actively on 
the job in that community. The same is true with respect to light- 
ing conditions and routine vision testing in the schools. 

A recent project of the Maryland Society furnishes a good ex- 
ample. School children in Baltimore City receive routine vision 
tests, but such is not the case in some of the surrounding counties, 
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Recently our Society helped to stir up the problem in one of these 
counties. The usual word came back—insufficient personnel and 
lack of funds to do such work. We were then asked to do some 
testing in this county; and did so with the co-operation of a group 
of volunteer Junior League girls instructed by our Executive Secre- 
tary and led by a member of our Board. Snellen chart tests were 
given to over 1,000 children, of whom more than 700 were found 
to need watching for signs of eyestrain and more than 50 were found 
to need ophthalmological examinations. Fifteen were found to 
need immediate attention. 

In a striking way this project brought home to the public author- 
ities and the parents of that county the real need for routine vision 
tests of school children and I am quite confident that it will not 
be long before the parents of that county will insist that their school 
and health authorities provide the means and the personnel whereby 
such testing can be made routine in their public schools. Thus, 
from the small promotional activities of a private agency will have 
sprung a much-needed public project of sight conservation. 

In this connection the private agency has another important 
function. Being independent of public authorities, it should, when 
need be, direct friendly criticism at such authorities. If, for ex- 
ample, a private prevention of blindness agency learns of changes 
in the technique of vision testing and is convinced that the pro- 
cedure used in its community is antiquated, it can and it should 
investigate and direct public attention toward the problem. 

Legislative Responsibilities.—It is particularly important that a 
private agency undertake legislative projects. For obvious reasons, 
representatives of governmental agencies and entrenched bureau- 
cracies are not in a position to lock horns with political authorities 
and carry on a vigorous and independent fight for legislation to 
which there may be organized opposition. On the other hand, in 
a fight for such legislation, a thoroughly independent group of civic 
leaders, whose sole interest is known to be prevention of blindness, 
can strike out fearlessly at any and all selfish, political, professional 
or commercial opposition, letting the chips fall where they may. 
Furthermore, legislative activities properly conducted can be a very 
effective instrument of education. The loss of our 1939 fight for 
the fireworks bill in Maryland was discouraging, but we know that 
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it and the tremendous publicity our Society and its purposes re- 
ceived for leading the fight had untold educational value. 


Conclusion.— Economy and Humanity 

One final point: Those who have undertaken or are considering 
the organization of a private agency to engage in prevention of 
blindness should have no difficulty in securing enthusiastic support 
for and participation in the work. I know of no social welfare work 
which is more appealing, particularly because in it economy and 
humanity so closely coincide. 

For example, the economic significance of prevention of blindness 
in Maryland becomes apparent when you consider the amount of 
blindness which has been and actually is being prevented by our 
Society at so little cost, and then consider the fact that the expense 
of educating a blind child is seven times the expense of educating 
a seeing child, and that the cost of pensions for the blind in Mary- 
land during 1937 and 1938 amounted to over $200,000. In these 
days of the increasing and staggering cost of public relief and the 
sometimes extravagant and questionable expansion of welfare proj- 
ects, it is refreshing to find a field of social welfare work in which 
humanity to the needy individual is coupled with economy to the 
taxpayer. 

The humanity of such work is equally apparent, and even more 
universally appealing. It is not difficult to secure interest and en- 
list volunteer participation in work, the character of which inspired 
the following prayer recently offered at the annual meeting of our 
Society: 

‘“‘O God, we thank Thee for the beauty of the world and for 
the vision by which we see it. Extend the range of our vision 
and increase the depth of our understanding, that we may ap- 
preciate the darkness of those who cannot see. Strengthen our 
efforts and increase our skill so that no man may ever be born 
blind, and that no man through human negligence may ever 
become blind; in the name of Him who made lame men walk 
and blind men see. Amen.” 





Prevention of Blindness as Seen by a Social 
Security Administrator” 


Gwen Hardin 





THE Social Security Board’s responsibility for sight conservation 
as it is applied in the State of Washington. 


WO years ago in the State of Washington new social security 

legislation was written on the statute books, covering the as- 
sistance program as a whole and certain special programs. As a 
first step in meeting our obligations under the new law, we were 
faced with an analysis of what the responsibility of the State De- 
partment of Social Security really consists. We found that it con- 
sisted of two very definite factors: first, the responsibility of caring 
for those in need of public assistance; and second—a factor less 
tangible but really more significant—responsibility of analyzing the 
causes which led to the need for public assistance, and to find out 
what could be done to eliminate those causes. 

Then it followed naturally that in a division for the blind within 
the State Department of Social Security we had a responsibility 
for caring for those who were blind; but that there was also a very 
real and important responsibility of finding out why these persons 
were blind and what could be done to prevent or decrease blindness 
in the state. 

We found that the need of a blind person for public assistance is, 
on the average, 25 per cent more in cost than that of a sighted per- 
son in otherwise similar circumstances. So, from a financial point 
it was an easy matter to justify a program of prevention of blind- 
ness without any discussion of a state department’s part in pro- 
tecting the eyes of its citizens. These human values are perhaps 
more difficult to present to the taxpayers of the state, but when 
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people stop to realize that blindness is no respecter of persons, then 
they realize that prevention itself is of first importance. 


Establishment of Medical Eye Advisory Committee 

Because prevention of blindness is a technical subject we felt the 
need of a medical eye advisory committee. In order that this com- 
mittee might have the backing of the medical men throughout the 
state we asked the State Medical Association to appoint an ophthal- 
mologist who would serve as chairman, and either appoint com- 
mittee members to work with him or assign to him authority to 
appoint his own committee. Only eye physicians who had passed 
the American board of ophthalmology examination served on this 
committee. This made available a committee which was repre- 
sentative of the different sections of the state and which had real 
interest in knowing what the situation was and a desire to better it. 


Study of Causes of Blindness in Washington 

With the help of the committee it was decided that the first step 
necessary in approaching this problem of prevention of blindness 
was a preliminary study of causes. We took the eye reports which 


were available but which, in many instances, had been made by the 
general practitioner. These were not the basis for a thorough study 
but offered something that would serve an initial purpose. 

Some very outstanding lacks which were brought to light through 
this study were the inadequacies of prenatal clinics, of venereal 
clinics and of general medical service to persons throughout the 
state, including the opportunity to have eye treatment and eye 
surgery when the individual pocketbook said ‘‘no.”’ 


Development of an Eye Report 

This study told us also that if we were to have the necessary facts 
to approach this problem intelligently we must have a more com- 
plete physician’s eye report. After studying the eye report sug- 
gested by the National Society for Prevention of Blindness and 
those used by other states we developed an eye report which we feel 
is adequate. 

We realized also that it would be necessary to limit eye examina- 
tions for our program to those doctors who restricted their practice 
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to eyes, or eye, ear, nose, and throat. You see our state, while not 
large in population (we have a population of only 1,600,000 plus), 
is large in geographical territory, so we do not have many profes- 
sional men who could restrict their practice to eye work only—and 
stilleat. Our eye report now gives us the etiological and topograph- 
ical causes of blindness as recommended by the National Society. 
We found that the eye physicians have been very willing to use this 
classification. 

In addition to the causes of blindness, primary and secondary, 
we have asked for recommendations for treatment or surgery. We 
have set up a plan for consultation when there may be a question 
in the mind of either the examining physician or the technical con- 
sultant as to the kind or amount of treatment necessary. By this I 
mean that if consultation is indicated for the person who can walk 
in and pay for his medical service then that same consultation is 
available to the person under our program. 

In determining eligibility of persons to receive service for treat- 
ment or surgery through our Division a minimum standard budget 
from our University Home Economics Department is used. This 
presumes a minimum on which a person employed in private in- 
dustry can live. We have not yet solved the problem satisfactorily 
in interpreting the importance of such care to people who can afford 
to pay for it but fail todo so. We feel that this is a definite part of 
our community educational program. 


Community Education 

Too often we find ourselves speaking of community education as 
though it were a very simple program, perhaps like opening the 
carrier pigeon crate and away they fly into the community with 
their message; but just giving the message to a community is not 
community education. It is a long-time job and takes constant 
planning and awareness of the opportune time. 

To insure initial interest of communities in a program for the pre- 
vention of blindness, we arranged with the State Junior Federation 
of Women’s Clubs in 1936 to make a statewide survey of blindness. 
We worked very closely with them and it gave us a considerable 
amount of information on which to build our program, but it was 
much more valuable to us in that we secured the interest of the 
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members of the Junior Federation of Women’s Clubs throughout 
the state. It was possible to follow the survey in the next year 
with a study by all of the junior clubs on ophthalmia neonatorum. 
Rules and regulations in a state department of health, or a state 
law regarding prophylactic drops is fine and necessary, but equally 
necessary is the understanding of this need by every person within 
the state. 


Co-operation with Departments of Health and Education 


The Division for the Blind in the State of Washington has been 
in existence for only two years. We had a problem to meet, but 
there was no place where we could turn to get information on eye 
conditions of those who had not yet come to the place where they 
would have to consider themselves as blind persons. We realized 
that this information was necessary and that probably the most 
logical place to begin was in the schools. We created a co-ordinat- 
ing committee representative of the Washington State Depart- 
ments of Health and Education, and our Division. Asa part of the 
approach to this problem a questionnaire was sent to all school 
nurses to be filled in school by school. The school nurses gave us 
every co-operation, and from the questionnaire it was possible for 
the committee to face the situation as it was and make plans look- 
ing toward a program of protection of school children’s eyesight. 


Co-operation with Nurses and Social Workers 


We in the State of Washington are conscious of the fact that the 
courses of study in public health nursing do not include adequate 
training in eye conditions leading to blindness. At first we thought 
this was just a fault of the public health courses in our own state, so 
we inquired about courses in other states and found that we had as 
much and even more than many of them. Still we believe there is a 
real problem to interpret the need of adequate information on the 
care of the eyes to the student while she is taking her public health 
course. This is also true of courses for medical social workers. How 
can we expect our public health nurses and school nurses to safe- 
guard our children’s eyes when we have not given them the infor- 
mation with which to work? Institutes, however, will help meet 
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this need and will augment the greater emphasis which we hope 
will be given in the regular training courses. 


Experience in One County 


During this past year it has been possible for us to make an in- 
tensive study in one of our counties which combines a fairly large 
urban center and a truly rural area. In order to have an effective 
project in this county we went to the Lions Club, which nationally 
has accepted the blind as a project. Therefore, we felt we were 
justified in asking them to consider a project of prevention of blind- 
ness. They were interested, and accepted it as their project within 
their own community. They enlisted the interest and co-operation 
of the superintendents and principals of the schools, the school 
nurses, the eye physicians, and a group of lay people. It was neces- 
sary for us to furnish the plan, the tools with which to work, and 
even personnel to help do the job, but we were careful that that 
personnel was a loan to the local Lions Club. It is not possible for a 
state department to superimpose programs upon a community and 
be effective. Too often as public agencies we try to cram programs 
or educational information into the minds of our citizens. 

Snellen tests were taken on all children in selected rural schools in 
this county where the teachers and the school nurses felt that con- 
ditions were particularly bad. In other schools tests were taken in 
certain grades only. The eye physicians donated their services if 
the family could not afford to pay for an adequate eye examina- 
tion. The Lions Club furnished glasses and also the cost in con- 
nection with treatments insofar as their funds would permit. The 
Division for the Blind accepted the responsibility of caring for 
treatment and surgery over and above that which could not be 
financed by the Lions Club. The power and light company fur- 
nished a technician who made an analysis of the lighting of every 
school in the county. 

There have been some very interesting results from this. The 
eye physicians say that there has been a definite upward trend in 
eye examinations, adults as well as children, which shows that be- 
cause this study was given such wide publicity people did become 
conscious of the need for eye examinations. 

Another interesting result is the increase in requests from clubs, 
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lodges, and service groups in this county for eye physicians and 
school nurses to discuss prevention of blindness. A third interest- 
ing result is that service clubs from other communities are asking 
whether we will help them plan similar studies for the next school 
year; so it will be possible during this next year for us to work 
through local groups to have projects in many other counties in our 
state similar to the one I just mentioned. Through these projects 
we believe that communities—well informed and given the neces- 
sary information—will adjust lighting conditions in their schools 
and the type of equipment used in the schoolroom, and, with the 
co-operation of the school nurses, we shall have the opportunity to 
give preventive treatment where it is needed rather than care for 
blind people later on. We believe that prevention of blindness can 
be effective only as the knowledge of eye care and the causes of 
blindness become common information to the man on the street and 
the neighbor in the next block. 

We have been able in the past two years only to feel our way 
along in this educational program, but we have some definite plans 
for the coming biennium. Our “Cause of Blindness Study”’ which 
was published this past month has shown us what must be done in 
order that our efforts will really make inroads into this problem. 
A campaign is being waged on a nationwide scale regarding ade- 
quate treatment for syphilitic conditions and intelligent under- 
standing of that disease. Much has been done nationally about 
ophthalmia neonatorum, and this is now taking up momentum in 
our state. 

In looking at our causes of blindness broken down chronologi- 
cally we find that there is much to be done in that group beginning 
at the ‘“‘dangerous age of forty.’’ In analyzing our blind we find 
that one per cent of our people over sixty years of age in this state 
are considered blind people and that from the age of forty the per- 
centage of persons who are blind increases year by year entirely too 
rapidly. We have no reason to doubt the statement which has 
been made by national groups that 75 per cent of blindness is pre- 
ventable, so there is a real task before us in education that can reach 
this group of people in middle life so they will not join the 1 per cent 
of persons at sixty years of age who are blind. We feel these facts 
show a special responsibility to this group. We plan to attack this 
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during the next year through an effort to reach the children, and to 
determine how far they can go in educating their parents, using 
such groups as the boy scouts, girl scouts, and other organized 
groups of children. 


Educating the Young in Eye Hygiene 

A speakers’ bureau made up largely of eye physicians who will 
talk to the children about eye conditions in mature life and urge 
them to be conscious of the need of their parents protecting their 
eyesight is perhaps a unique way to approach this problem. For 
years we have all talked to parents about the care of their children. 
Why not talk to children about the eye care of their parents? 

It may be effective if, when mama and papa get irritable, after 
they have read awhile in the evening, or if they complain of severe 
headaches or any of numerous other symptoms, that little Johnnie 
realizes the situation well enough because of what he has heard dis- 
cussed by the eye physician at his boy scout meeting to suggest to 
them that they see an eye physician. He will realize there is un- 
doubtedly something wrong with their eyes and that they should 
not neglect them; that glaucoma is largely a disease of middle life 
and if taken care of right away it need not be a serious eye condi- 
tion; that the majority of people need reading glasses, since pres- 
byopia is a very natural result of middle years and reading glasses 
handle the situation very nicely. It will not only help papa and 
mama, but it will help Mary and Johnnie to know these facts, and, 
as it becomes a part of their knowledge and thinking, they will be 
more careful of their eyes when they come to this same period 
in life. 

You say that is looking a long way into the future, but from our 
short and intensive experience in prevention of blindness we realize 
it is going to take not only this generation, but the next, before we 
can see results which are at all satisfying. 


Sight Restoration 

Statistics show that almost one-third of blindness today in the 
State of Washington is caused by cataracts. Surgery for persons 
who could not afford the services of a private physician has not been 
available except in the larger centers, so during the past two years 
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we have found it necessary to do a fairly extensive program in cata- 
ract surgery. It is hoped that through this demonstration there 
will be a consciousness of the fact that a cataract does not mean that 
a person need think of himself as blind, but that it is a temporary 
condition. Today with our modern eye surgery, the removal of 
cataracts is rather simple, and the blind persons who have been 
given their eyesight during these past two years should in them- 
selves be an education to other people in their community. Thus, 
we feel that our surgery and treatment has, and will, play a real 
part in education of prevention of blindness. 

Fifteen minutes isn’t long to tell you how a Social Security De- 
partment feels about prevention of blindness, but when you, who 
have been conducting programs for prevention of blindness over a 
period of years, asked a representative from the State of Washing- 
ton to discuss this it surely meant that you were interested to hear 
from a department that is comparatively new in this work of pre- 
vention of blindness. This I have tried to do in the brief summary 
of how we looked at the program in our state. 





Prevention of Blindness as Seen by an 
Interdepartmental Council® 


Harry O. Page 


AN evaluation of state agencies indicates the possibilities for a 
state program through co-ordination of its health, education and 
welfare departments. 





Introduction 

The extensiveness with which the subject of prevention of blind- 
ness through the work of public and private agencies has been cov- 
ered by the previous speakers requires that I confine myself very 
specifically to presenting the viewpoint of an interdepartmental 
council on this subject. The value of combining the efforts of the 
major public agencies involved in attempting to correct eye condi- 
tions lies outside the realm of argument. Just as agencies engaged 
in administering general relief programs today are being forced by 
fiscal situations to integrate the various categories of assistance and 
service, so must the agencies involved in sight conservation pool 
their efforts if maximum benefits are to be obtained. 

Those of us who are working from day to day in the field of wel- 
fare know all too well that many of the ills with which people are 
afflicted might have been avoided had the cause of the individual’s 
difficulty received treatment in its early stages of development. 
Those of us who are concerned with the saving of sight appreciate 
as keenly as any other group the necessity for early medical atten- 
tion in situations involving a person’s vision. Although medical 
science has but scratched the surface in its study of eye conditions, 
there is available a vast body of knowledge which has been assimi- 
lated by skilled physicians who stand ready and are prepared to 
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prevent many from losing their sight. The major question which 
confronts society is how to ferret out those individuals who have 
eye conditions which if not treated will cause them to become blind. 
A further question of major importance is how to get a large ma- 
jority of the people to recognize the value of establishing simple 
safeguards for the conservation of sight. 

Within the state government there are three departments whose 
reason for being presents them with the privilege of occupying a 
front line in a prevention of blindness battle. These are the health, 
education, and welfare departments. Through the public health 
nurses, school nurses, and social workers, all classes of people may 
be reached in every section of a state. If it can be accepted that 
education on the preservation of sight is a very foundation stone ina 
prevention of blindness program, then state education, health, and 
welfare departments have an opportunity unparalleled elsewhere in 
government for carrying the principles of eye care and treatment to 
all of the people. 


Integration of State Program for Saving Sight 

Any department head seeking an adventure in contentment 
should not set out upon a program designed to integrate the pre- 
vention of blindness services carried on by other departments with 
his own, for uneasy lies the head that carries the responsibility. 
His restlessness will not be due to a lack of agreement on objectives 
between him and his fellow-executives but rather because of their 
impatience with the rate of speed at which progress is made. 

In New Hampshire we have had an interdepartmental committee 
on sight conservation for approximately one year and a half. The 
committee consists of the heads of the state education, health, and 
welfare departments. Prior to our first meeting we found no diffi- 
culty in agreeing that there was much to be gained through the co- 
ordination of the sight conservation services being offered by our 
individual departments. The scope of each department’s work 
along prevention of blindness lines was unknown to the other and 
we were unanimous in our opinion that a first step toward our ob- 
jective was to reduce to paper the service being carried on by each 
department. As the venture was a “first time”’ for each of us, we 
likewise were unanimous in our belief that much could be gained 
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through early guidance from representatives of national organiza- 
tions concerned with the prevention of blindness. To our first meet- 
ing, therefore, we invited representatives from the National So- 
ciety for the Prevention of Blindness, the United States Public 
Health Service, and the Social Security Board. The first session 
consumed two full days and by the end of the second day each of 
the three department heads had placed in the record a recital of his 
department’s work in the prevention of blindness. A study of the 
results was most revealing, not only because of the uncovering of 
the wide range of service being offered on a statewide basis by the 
three agencies, but because it could be clearly seen that there were 
great opportunities for a progressive prevention of blindness pro- 
gram once the services of the three departments were integrated. 


Department of Education 

What were some of the findings and where did they indicate in- 
terdepartmental co-operation might go in preventing blindness? 
Well, in the first place, we found that through the education de- 
partment the needs of school children could be uncovered through 
an annual medical inspection and that we might expect an indi- 
vidual examination of the sight and hearing of public school chil- 
dren by both the teacher and the school nurse and an examination 
of vision alone by a competent ophthalmologist. In the cases of 
children found with eye conditions we learned that a contact with 
the homes could be made by the school nurse who would also fol- 
low-up on all cases, and that remedial service might be provided 
through co-operation with voluntary agencies and, in certain cases, 
through co-operation with the department of public welfare. The 
general direction of these health measures taken to promote better 
sight among school children would be guided by a supervisor of 
health attached to the education department. We found that the 
education department is in a position, also, to supervise the visual 
sanitation of school buildings through advice to local school boards 
on the lack of existing facilities, as well as through advice in connec- 
tion with the preparation of plans for new school buildings and for 
remodeling jobs. The education department is able to establish 
lighting standards for all schools and to urge the purchase of light 
measuring equipment. It has an opportunity, also, to aid a preven- 
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tion of blindness program by supervising the purchase of suitable 
school equipment such as books, paper, etc. We found that 
through its vocational rehabilitation division the education depart- 
ment is prepared to give training and instruction to all visually 
handicapped between the ages of 16 and 45 years, and that through 
special classes provision might be made for partially sighted chil- 
dren. We discussed favorably the advisability of giving instruc- 
tion on visual hygiene to normal school students so that within a 
short period of time there would be in all elementary schools within 
the state teachers who were aware of common eye defects. 


Health Department 

The state health department was found to be carrying on a quite 
extensive prevention of blindness program. For the prevention of 
ophthalmia neonatorum we learned that there is a statutory provi- 
sion requiring prophylactic treatment and that the health depart- 
ment already provides physicians with the necessary silver nitrate 
solution. It is required that all physicians report the effectiveness 
of the treatment in all cases and the health department initiates 
hospitalization for all cases requiring aid. Through its hygiene 
laboratory the health department makes free blood tests not only 
for those who seek to meet the state’s mandatory premarital ex- 
amination requirement, but also in cases of pregnancy referred by 
maternity clinics and private citizens. Free blood tests are made, 
also, in cases suspected of syphilis. The health department is pre- 
pared to give nutrition advice as it relates to vision in cases of preg- 
nancy, as well as cases involving infants and children. We found 
that in the preschool clinics a routine vision test might be included. 
People with serious eye conditions were found to come to the atten- 
tion of the health department through its work on the control of 
communicable diseases. Through syphilis clinics and through clin- 
ics for the prevention of diphtheria as well as treatment of the 
disease, eye conditions requiring immediate attention come early 
to the attention of the health department officials. We found that 
a general survey of industrial hazards was already in progress and 
that a continuing program which included measures designed to 
prevent eye injuries had already been planned. We learned, also 
that a consultation service on such matters was already being pro- 
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vided by the state bureau of labor. We discovered that the health 
department established and enforced simple sanitary regulations, 
such as prohibiting the use of roller towels in places frequented by 
the public. Through county and state medical meetings and 
through meetings with nurses, we found that the health depart- 
ment was prepared to further public health education among 
professional people and that through its publication of the New 
Hampshire Health News it could get pertinent information to 
the lay public. 


Welfare Department 

The welfare department was found to have many opportunities 
for furthering a co-ordinated prevention of blindness program. Its 
established assistance program of aid to the blind gives it an op- 
portunity for eye examinations by ophthalmologists with a review 
of individual medical findings by a consulting medical advisory 
board, and an opportunity to provide treatment when such is 
recommended. A statutory requirement that the welfare depart- 
ment maintain a register of all known blind provides the means for 
an analysis of the causes of sight deficiency. We found, also, that 


the welfare department could develop channels for, and might 
secure the provision of, medical and surgical care and corrective 
devices when such were needed in indigent cases. The depart- 
ment was found prepared, also, to provide case work services in all 
situations requiring such aid. 


Voluntary Agencies 

In discussing the means whereby interest in a prevention of 
blindness program might be furthered throughout the state we 
were amazed at the ease with which a roster of potentially helpful 
organizations was compiled. We agreed that invitations to asso- 
ciate membership on the interdepartmental committee should be 
sent to the private association for the blind, the state medical so- 
ciety, the ophthalmological society, the federation of women’s 
clubs, the congress of parents and teachers, the American Legion, 
business and professional women’s clubs, league of women voters, 
state conference of social work, state graduate nurses association, 
the state motor vehicle department, state tuberculosis association, 
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the private society for crippled children, the children’s aid and pro- 
tective society and the state grange and farm bureau. 

As a direct result of the co-ordination of the prevention of blind- 
ness services of these three state departments, we found an im- 
mediate need for a Medical Advisory Committee on eye conditions. 
Such a committee of ophthalmologists was invited to meet with us 
and within a few days has been officially approved by the House of 
Delegates of the State Medical Society. This committee shares 
with us the high hopes which we hold for real progress in preventing 
blindness. 

Out of an interdepartmental committee, such as has been estab- 
lished, there will pour a mass of valuable statistical information 
which, when classified and analyzed, will provide a sound basis for 
planning a prevention of blindness program in future days. 


State Study of Causes of Blindness 

A recent survey of physicians’ reports of eye examinations of New 
Hampshire blind aid recipients and representing approximately 
one-half of the known blind in the state has brought to light some 
interesting facts relative to our program. The classification of the 
causes of blindness described on these reports revealed the need for 
more complete reports from the examining ophthalmologists. For 
instance, the reports studied showed that infections were the etio- 
logic or underlying cause factor in 16 per cent of the cases re- 
viewed whereas infections were responsible for 24 per cent of the 
blindness in cases reviewed in six other states. Of the 16 per cent 
blind because of infections, 4 per cent were due to syphilis; 2 per 
cent to ophthalmia neonatorum; and 10 per cent not specified. The 
average percentage breakdown of the 24 per cent in the other six 
states was 8 per cent due to syphilis; 4 per cent, ophthalmia neo- 
natorum; 9 per cent, not specified; and 3 per cent, trachoma. The 
high rate of blindness due to syphilis is disturbing, yet the state 
health department informs us that, on the basis of premarital appli- 
cations received, the extent of syphilis in New Hampshire is no 
greater than the proportion of positive Wassermanns in other 
states. 

Furthermore, of cases analyzed, accidents were shown as the un- 
derlying cause of blindness in 13 per cent of the cases as compared 
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to a 14 per cent average in the other six states. A further revealing 
comparison of percentages indicated that in 53 per cent of the New 
Hampshire cases studied the etiology was unknown whereas the 
average percentage in the other states was 45. 

As a result of this simple study of causes of blindness, we have 
learned that we must have more complete reports on eye examina- 
tions and that Wassermanns should be taken routinely when eye 
examinations are made. A further result of the study has been an 
awareness on the part of the interdepartmental committee of how 
little we really know about the causes of blindness and how much a 
carefully planned prevention of blindness program can mean. 


Summary 


As you have undoubtedly observed, this brief résumé of a pre- 
vention program as seen by an interdepartmental council is for the 
most part a recital of a method of organization within state depart- 
ments as well as a recital of the potential forces which may be put 
to work on a single cause through the integration and furthering of 
existing services. We hold no brief for what has been done in New 
Hampshire for the prevention of blindness but we are convinced 
that through a pooling of our resources we shall very shortly be 
able to launch a prevention program which will not only materially 
reduce the number of persons becoming sightless annually in our 
state but will through emphasis and education for better care of 
the eyes, preserve for great numbers of our people one of their 
priceless heritages, their sight. 





A Medical Social Case Work Approach to 
the Development of an Eye Health Program* 


j Muriel Gayford 


THE author presents some aspects of an eye health program as 
it affects the individual. 





HEN we speak of developing a program for maintaining eye 

health, we have already made it possible to start on our way 
with constructive thinking and planning. There is emphasis on 
maintenance of healthy functioning and on prevention of disease. 
As such programs are established and are tested experimentally, an 
aspect which deserves particular consideration is that of under- 
standing the ways in which the program actually touches the people 
for whom it is organized and of studying the effect on them of 
its activities. 


Purposes of an Eye Health Program 

Before exploring further the specific problem of how an eye 
health program affects the individuals concerned, it might be well 
to review briefly and very generally its purposes and activities. We 
must begin first with a recognition of the social and individual value 
of eyesight and accept as our u!timate purpose its preservation to 
a maximum extent. The term ‘‘eye health’’ must be used in its 
broadest meaning, aiming not only for visual organs that can func- 
tion, but also for such functioning as can be used by the individual 
in co-ordination with his other senses. When handicapping ocular 
defects occur, we are as concerned with the individual’s capacity 
to adjust to his limitations as we are with restoration of as much 
visual power as possible. To this end we should concentrate our 
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efforts on a three-fold program: (1) prevention of eye diseases and 
visual defects; (2) treatment of existing conditions so that there is 
a minimum handicap; and (3) rehabilitation of affected persons so 
that there is a maximum use of the remaining function. The 1930 
White House Conference on Child Health and Protection* has given 
us an excellent outline of points which should be included in a plan 
to further this purpose. These points include: provisions for early 
discovery and diagnosis; curative and remedial treatment; educa- 
tion to develop latent abilities; vocational adjustment; protective 
legislation; research into the causes of visual difficulties and meth- 
ods of prevention and control; and a comprehensive plan of co- 
operation among local, state and national agencies, educational, 
vocational, industrial, welfare and health. 

We know that for our purposes a general eye health program 
would be concerned with adults as well as with children, but there 
seems to be no need to add further activities to the above sugges- 
tions. They could be broadened to include provisions for all ages. 
Finally, there is another set of factors in regard to this whole prob- 
lem which I would like to mention briefly. They have to do with 
the means of providing for an eye health program and making it 
possible to function. Financing, administration, enabling legisla- 
tion and its enforcement must be worked out in practical detail if 
the program is to have any reality. 


Recognition of Individual Differences 


I have spoken of the importance of being aware of the ways in 
which a program for eye health touches the lives and feelings of the 
individuals for whom it is functioning. What is meant by this? It 
seems to me that it indicates primarily a need to keep in proper per- 
spective the individual we plan to benefit, understanding him as a 
person, old or young, with a cultural heritage, social attitudes, emo- 
tional needs, physical and intellectual strivings, which he alone can 
fit into some living whole. He may need protection, stimulation, 
assistance, perhaps some regulation, in one or more areas of his 
life, but if he is to become an organic part of a social group his indi- 
viduality must be respected. This individuality does exist, al- 


* White House Conference on Child Health and Protection, Section IV, ‘‘The Handi- 
capped, Prevention, Maintenance, Protection,’’ pp. 5-6. 
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though within the basic tendencies common to all human behavior, 
as psychology and science are revealing them to us, it is difficult 
to comprehend the infinite varieties of conduct which may result. 
We are willing to accept as a fact that among the millions of people 
who exist there are no two who look exactly alike as to detail, al- 
though the general body build is the same. We must recognize that 
man’s personality develops as uniquely, and cannot be made to 
conform to a selected mould. 

Any program for social welfare must somehow take these varia- 
tions into account, respect them, and make provision for emotional 
as well as physical development. Otherwise its facilities not only 
will not, but cannot, be used. A case which has, so far at least, 
failed to make a satisfactory social adjustment may serve as an 
illustration. I use the word “‘failed’’ because the individual is un- 
able to face the realities of his situation and is not developing the 
capacities which he has. 


The Story of Clyde 

Clyde is eighteen years old, about to enter his senior year in 
high school. As a small child he was blind because of con- 
genital cataracts. His father also had congenital cataracts and 
is now classed as industrially blind. Medical care with good 
results was eventually made available for Clyde. He has been 
educated throughout in sight-saving classes. He has had the 
use of the recreational facilities of an organization for persons 
with visual defects. He has recently had a complete vocational 
study. The results would indicate, however, that Clyde has 
used none of these advantages as well as he should. He is 
afraid of having to have another operation on his eyes and 
therefore will not report to the ophthalmologist for periodic 
examinations. Of course he wears his glasses but has never 
learned to use them properly and surreptitiously does his read- 
ing with the aid of a magnifying glass. His school grades are 
average, but he has never made a satisfactory place for himself 
in the social life of the school. He cannot accept any of the 
vocational possibilities suggested to him, but has visionary 
plans of going on to college in spite of only average intellectual 
capacity, and the absence of all financial resources within the 
family for such a project. He has fairly adequate vision now, 
but he has evidently carried over many mannerisms from his 
blind childhood. His posture is poor and he is awkward in 
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carriage and in movement. He is physically timid. He con- 
stantly expects special attention to be given him. He is often 
suspicious and jealous of others. Above all, he is unhappy and 
miserably unsure of himself as he faces the prospects of having 
to finish school and make his own way. Because he cannot 
admit his own limitations, he must find release in fanciful day 
dreams and fails to make use of the abilities which he has. 


We cannot now be sure that we can put a finger on the original 
difficulties in Clyde’s situation—the cause of the breakdown of the 
social plan for his maximum development. It seems likely, how- 
ever, that help for his parents when they were first faced with this 
handicapped child, and more emphasis on Clyde’s emotional ad- 
justment during his preschool and grade school years, would have 
helped. More considerate and understanding discussions of his 
medical care, earlier vocational study with its accompanying en- 
couragement and stimulation, more contact with normal children, 
and as much emphasis on social development as on school subjects, 
might have set Clyde on a different path. 


Need for Psychiatric and Case Work Help 


What can we learn from Clyde’s situation that will help us in 
planning the development of an effective eye health program? Do 
his problems have significance for us in relation to all those persons 
for whom an eye health program is organized? We see that, for the 
most part, community facilities were ready for him but he did not 
use them to the extent of gaining fully from them. The fault, there- 
fore, must have lain in the fact that the facilities available were not 
appropriate for his own particular combination of needs. Do we 
know why and at what points there was failure to obtain a real 
contact between Clyde and the organizations the community had 
set up for him? Probably when Clyde was born, not a great deal 
was known about these matters and even now we cannot answer 
this question clearly. The lack of sufficient usable knowledge about 
the general needs of any child in such a situation and how to pro- 
vide for them is one of the frequent difficulties in medical social 
work which should be stressed here. 

Clyde’s history began eighteen years ago. We now know very 
little of what that early history was, except for the fact that he had 
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a father similarly handicapped and that he was called “blind” by 
his family. As Clyde has developed, however, he has given us 
indications of the struggles and conflicts he faced, because he has 
never fully solved them and we still see evidences of them. His 
physical timidity, poor muscular co-ordination, egocentricity, blam- 
ing others for his difficulties, inability to face and accept responsi- 
bility, indicate very generally the physical, psychological, and emo- 
tional problems which are part of the life situation of any child who 
is blind during his most important formative years. 

We shall have to leave research into such problems to the spe- 
cialists in psychology and psychiatry, but we can admit our need 
for their help, and we can hold ourselves ready to use the advice and 
information they can give us. Study of this whole subject is of vast 
importance to the foundations and intent of our programs. It 
should of course be broader than an inquiry into the psychological 
life of the blind child, although that perhaps is a starting point. 
If we are alert, a study of the meaning of blindness for the small 
child can give us additional awareness of the difficulties attendant 
upon loss in later years of this precious sense, and can help us to see 
the implications of threatened or actual trouble of any kind with 
the organs of sight. In addition, we need to know more about how 
the normal person, child or adult, uses his eyes for perception of the 
outer world and as a means of expression of inner strivings, before 
we can understand the compensations and compromises which are a 
necessary part of the adjustment to their impaired functioning. 

The point that I would like to emphasize is that the organiza- 
tions which a community sets up to benefit its members are used by 
individuals only as they feel a need for them, and only as the com- 
munity’s facilities will meet that need. It is attendant upon us to 
know what those needs are, so that we can present our efforts to 
the public in a usable form. It is common knowledge that any 
worker must adapt his methods to the material with which he is 
working. We who are interested in social welfare are working with 
human beings and we are also working for them. Even if we would, 
we cannot make them over into something other than they are. 
We can only release their energies and give them opportunity to 
develop into self-functioning, mature individuals, adjusted to their 
social groups. Any specialized help that they need in order to ac- 
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complish this development should be available to them. Just as 
provision of medical treatment alone, without a sight-saving class, 
is not sufficient if a child is in need of protection from close use of 
his eyes, so the addition of a sight-saving class alone is not suffi- 
cient if the child cannot, by himself, or with the help of his family, 
achieve emotional maturity. 

We find then that our first problem in a study of the ways in 
which a program for eye health affects the persons who are to make 
use of it has to do with an understanding of these persons as indi- 
viduals, an application of all we can learn about human behavior 
and personality in general, and a plan for further research into the 
psychological needs of the visually handicapped. A preliminary 
consideration of these needs for building a program has already re- 
vealed for us two objectives which we should keep in mind: namely, 
specialized psychiatric and case work help, where the problems for 
the individual are too acute to be adequately worked out through 
the general use of community resources; and an adaptability and 
flexibility in the functioning of the resources as they are set up so 
that they can be used individually. 

A simple example of how such increased understanding can help 
a patient to obtain needed medical care and to proceed on a con- 
structive plan for his future return to a more normal life may make 
this situation more clear. 


The Story of Frank P. 


Frank P. is a Negro in his thirties who previously worked 
steadily at various semi-skilled jobs, but who within the past 
year has been very inactive because of total blindness. He had 
had one eye enucleated several years ago following an accident. 
In the spring of 1938 he had uveitis in the other eye which 
eventually cleared, but secondary glaucoma and a cataract de- 
veloped. Medical treatment moved along fairly smoothly for 
a time and two operations were performed on the eye, one to 
relieve the glaucoma and the other to extract the cataract. 
Then, unexpectedly, following the second operation, Mr. P. 
did not report to the clinic for several weeks either for exam- 
inations by the oculist or to consider another operation which 
had been advised. His vision at this time was only hand mo- 
tion. When the social worker discussed this situation with 
him, the seemingly absurd inconsistency between his fear of 
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permanent blindness and his refusal to return to the hospital 
for the needling of a cataractous membrane was understood in 
terms of the meaning of threatened blindness to anyone and 
of the psychological mechanism which we all use to escape from 
a situation which we cannot face. As long as Mr. P. did not 
have this third operation, the prognosis for which was unknown 
in view of his old uveitis, he could pretend that his blindness 
was only temporary and at some time he might do something 
aboutit. But, as he thought, what if he should have the opera- 
tion now? He felt that he would do anything to regain his 
eyesight, but his two previous operations, which did not im- 
prove his vision in spite of his hopes and prayers, were still 
too recent and had been too bitterly disappointing. He could 
not, by himself, plan for and undertake the final operation be- 
cause he knew that if it failed all hope was gone. Mr. P. had 
been married but was separated from his wife and had no 
children. He lived with a sister who was about his own age 
and who was also separated from her husband. There were 
thus only the two of them in the family and they had moved 
together to a northern city from a southern state many years 
before. Mr. P. was entirely dependent upon his sister when 
his eyesight failed. The sister was devoted to him but, be- 
cause of poor general health and nervous excitability, was of 
little real assistance to him. She was more afraid of the ad- 
vised operation than was Mr. P. himself. She had been unable 
to help him think out constructive ways to meet his everyday 
problems—how to learn to feed himself, how to shave, how to 
gain enough confidence to go about by himself. 


The social worker from Mr. P.’s clinic, therefore, found a man in 
a state of confusion as to what he wanted to do for himself and 
having no one to whom he could take his problems for a helpful 
discussion. By being interested, giving the information asked for, 
and being the friend to stand by and give support when Mr. P. 
was afraid to go on alone, the social worker made it possible for him 
to feel he could try to carry out plans. Mr. P. had the third opera- 
tion as soon as his eye was ready for it. Only partial vision has been 
restored but he will soon be prepared for the next step in his care— 
that of re-training in some occupation where he can use the vision 
which he now has. It was not necessary for the social worker to 
‘“‘persuade”’ this man to have an operation or to “talk him into 
co-operating’’ with the clinic. It was not even necessary to explain 
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to him the many factors in the situation which the social worker 
saw. All that was required was someone to understand his psycho- 
logical need in relation to the acute medical problem he was facing, 
and to give him sufficient interest and help so that he could be freed 
from his paralyzing fears and could proceed to help himself. 


Consideration of Social Attitudes 

The case of Frank P. and that of Clyde may serve to illustrate 
another point which we must keep in mind in considering this entire 
problem. It has to do with the importance of understanding the 
social background of our patients’ attitudes toward their visual dif- 
ficulties. Clyde, as a small child, was so limited by his physical 
handicap that he was unable to develop independent habits of 
thought and constructive reactions toward his environment as he 
grew through boyhood, even though a great part of his vision had 
been restored. Mr. P. had such a fear of permanent blindness that 
he was unable to act decisively to avert it. Where did these two 
individuals find these reactions which determined the form of their 
behavior? It seems likely that Clyde was reflecting the hopeless, 
confused feelings of his parents toward his condition, and was fight- 
ing as best he could against their failure to accept him as a lovable, 
worthwhile child. We know that Mr. P. was conditioned by a 
horror of the dependence of blindness which he had before he was 
ever actually threatened with it, and that his sister increased his 
difficulties because she was so overcome that she could not bear to 
let him discuss the very things which were such a burden to him. 

The feelings of each of these individuals arose within themselves 
largely to meet the attitudes of others with whom they were coming 
in contact, and these attitudes of parents and relatives were again 
conditioned by society as a whole. In view of the fact of the human 
being’s great power to compensate for limited functioning in one 
direction by developing greater power to use latent abilities in 
other directions, there is always a question as to what extent 
the handicap of a physical defect is due to actual limitation of func- 
tion and to what extent it is due to the attitudes of others. Free- 
dom to develop compensating activities, and encouragement to 
grow with help which increases independence and individuality is 
the atmosphere which we should aim to create. It is important to 
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keep in mind that expressions of social attitudes are everywhere 
about us and have influence in conditioning not only the use made 
of facilities for medical care, but also the understanding and sup- 
port of preventive programs. 

It is not possible here to go into an analysis of social attitudes 
toward problems of vision, where they come from, and what pur- 
pose they serve. This is another subject which will have to be left 
to experts for further exploration. Dr. Abram Kardiner* has dis- 
cussed security, dependence, and hostility in our present culture, 
and indicated the problems to be met in such a study, and the 
direction it should take. He said as part of his introduction: 


‘“‘A social psychology must be a preparation for action; it 
must interpret the effects of institutions on human nature and 
must track down those human needs the institutions were 
meant to serve; it must show us the way to track down the 
forces concealed in institutions, forces we cannot identify, 
forces of which we feel the effects but know neither the source 
nor the purpose.” 


This would be an ambitious undertaking, but, I am sure, would 
give us greatly increased understanding of the direction our plans 
for organization should take. In the meantime, however, since we 
are all involved in immediate action of one sort or another, it may 
be well to remember to use what knowledge we now have of the 
group feelings and beliefs which we find about us. There has been 
a reason for the growth and persistence of these underlying social 
reactions and there is no necessity to think that we should change 
them overnight if we could. They are frequently very realistic and 
practical, and represent what there was of value which could be 
passed on to us from the experience of generations back. We all 
carry with us some conception of the importance our culture places 
on the functioning of the eyes, although we may not be able to ex- 
press it very clearly and may take it a good deal for granted. 


Public Education in an Eye Health Program 
In our everyday language, the words ‘‘to see’’ and “‘to under- 
stand” are almost interchangeable because society has recognized 


* Kardiner, Abram, M.D., ‘‘Security, Cultural Restraints, Intrasocial Dependences, 
and Hostilities,”” The Family, October, 1937, p. 183. 
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the extent to which knowledge of a thing or a situation comes from 
observing it at first hand with the eyes. Fear in regard to injury 
of the eyes is very strong in any culture. I know of no handicapping 
condition which calls forth such an intense and immediate emo- 
tional response from the public as does the threat of blindness. 
This situation is fortunate for us here as it can be a source of 
strength, but it also has great dangers. It can be a strength be- 
cause, as an emotional reaction, it has power behind it; power to 
act, to get things done, to raise money, to provide medical care. 
Its dangers lie in the fact that this force needs organization and 
control if it is to be expended constructively. Education of the 
public as to what can be done to prevent eye defects, how the 
status of the visually handicapped can be improved, and demonstra- 
tion of effective programs will do much to overcome the tendency 
toward horror, fear, pity and hopelessness that may otherwise 
flourish. 

This subject of social attitudes is of double significance for those 
of us who are interested in working with programs for prevention 
or treatment of eye difficulties. They furnish the setting in which 
any program functions and they strongly condition the reactions of 
those individuals who will make use of it. In addition, we who 
work directly with these individuals have grown up in this same 
culture and have absorbed the same general reactions of our social 
groups. We cannot too often stop to examine our own attitudes 
and to understand and control our own feelings about these prob- 
lems with which we work. We probably are not overcome by fear 
and pity to the point of having to turn away from the menace 
which we see in certain social situations. We are too much in the 
midst of activity to be able to turn away completely but we can 
still ask ourselves if we are facing facts squarely and therefore 
engaging only in complete and constructive policies. We must 
have an ideal before us which admits limitations but which builds 
on strengths. We must utilize our concern for others to protect 
them and our interest in them to help them, but we can have no 
use for a fear which separates us from the person to be served, a 
pity which smothers him with useless activities, or a desire for 
dominance which takes away all his independence. We ourselves, 
as we work in eye health programs, are certainly most numerous 
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and important points of contact with the individuals being served 
and our attitudes and behavior will have a direct effect upon them. 


Summary 

I have touched on a few of the important points we must keep 
in mind in considering what meaning a program for eye health has 
for those individuals for whom it is organized and the ways in 
which it might be used by them. I have, for the most part, only 
indicated where our problems are and how we may prepare our- 
selves to meet them through further study and research. In con- 
clusion, | should like to enumerate certain objectives which, in view 
of the above discussion, we may be able to accept as basic to any 
program which is to emphasize the total social welfare. 

1. We should plan for a program which is based on a realistic 
knowledge of the situation. We must, therefore, require continuing 
study of how the program is working, and opportunities for meeting 
the needs of society as they change or as our knowledge of them 
improves. At the present time, two points of particular emphasis 
for research might be: first, the effect on personality development 
of visual defects; and, second, the relation between social attitudes 
and the needs which we are attempting to meet. 

2. We should constantly re-examine our own attitudes toward 
problems of sight conservation and blindness, realizing that the 
adjustment a handicapped person makes is largely his response to 
the reaction of others to his condition, and that even the use made 
of medical services to prevent a handicap may be conditioned by a 
reflection of the fear or hopeless resignation in the social group. 
When our own attitudes are understood and controlled construc- 
tively we are prepared to educate the public to participate in activ- 
ities which can be soundly concrete as well as being idealistic. 

3. We must provide for flexibility in the functioning of the pro- 
gram because we realize that we-are dealing with human beings 
who do not respond to regimentation. We should make use of our 
respect for individual differences and allow the maximum possible 
provision for them within the necessary rules and regulations gov- 
erning any public welfare program. Facilities for dealing with 
specialized and individual problems must be available. 

4. And finally, we must learn to help our people, to use all other 
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types of available community resources as they are needed, so that 
there is a well integrated plan for their physical and social growth. 
This means a very real acceptance of the fact that we should be 
concerned with the whole person, not just with his eyes, and that 
we are interested in that person’s vision only as it can be used by 
him in a free and developing social life. 





Development of a Prevention of Blindness 
Program from the Standpoint of 
an Ophthalmologist* 


Harry S. Gradle, M.D. 





| DR. GRADLE describes the organization of the Illinois Society for 
| the Prevention of Blindness, of which he is Vice-President, and 
| indicates the relationship of the ophthalmologist to this kind of 
| organization. 

| 








S OPHTHALMOLOGISTS we naturally are infinitely more 
interested in the prevention of blindness than we are in the 
care of those already blind. Our interest is, of course, somewhat 


centered in the technical aspects of the work, and whatever sugges- 
tions we may have to offer are based upon that phase. 

In any medical problem that presents itself the first thought of 
the scientific worker is, ‘‘What is the cause?”’ That thought we 
ophthalmologists naturally carry over into preventive work and 
our first question in the development of a program is, ‘‘What are the 
causes of the blindness that is prevalent in the area in question?” 
Unfortunately, the national census figures are too incomplete and 
too vague to be of great value. It is hoped that the next census, 
which promises to be conducted in a more scientific manner, will 
yield more information as to the number of blind and the causes 
of blindness in the United States. An analysis of the blind pension 
rolls in the different states is entirely inadequate because, in the 
first place, the definition of blindness varies with the different lo- 
calities; in the second place, the diagnoses are seldom made by 
ophthalmologists; and in the third place, only a variable percent- 


* Presented at the National Conference of Social Work, Buffalo, New York, at the 
joint session of the Committee on Prevention and Social Treatment of Blindness with 
the American Association of Medical Social Workers, June 22, 1939, and published in 
the Proceedings of the National Conference of Social Work. 
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age of the blind in any one state are on the pension rolls. The 
answer to these questions is, of course, simple—namely, a medical 
survey of the blind of any given locality in order to determine what 
causes the blindness. Such is the first reaction of any ophthalmol- 
ogist to the development of a prevention of blindness program. 
This is entirely logical for, unless the causes of a condition are 
known, it is futile to endeavor to control future developments of 
that condition. 

The next question that comes to the mind of the ophthalmologist 
is the scope of the work to be accomplished by whatever organiza- 
tion may undertake work in the prevention of blindness. Effective 
work may be done in a community by some efficient organization. 
But unless that community happens to be a community of fairly 
large size the result will be a mere “drop in the bucket”’ and cannot 
be worth the time, effort, and moneyexpended. On the other hand, 
blindness varies so in different states of the Union that a national 
program cannot be broad enough to delve into the prevention of 
blindness in the various localities. Thus, for example, in one part 
of the Union there is great loss of sight from neglect among coal 
miners; whereas in another state, industrial injuries are a major 
factor; and in a third state, trachoma plays a great rdle. Conse- 
quently, from a national standpoint, there cannot be any uniform 
program for prevention of blindness. So the logical answer seems 
to lie in the development of state organizations for the preven- 
tion of blindness, banded loosely together under the aegis of the 
National Society for the Prevention of Blindness. Organizations 
smaller than statewide societies are too small and too impotent to 
wield the necessary influence, either in publicity or legislative 
matters. 

So the ideal set-up for nationwide prevention of blindness work 
would be individual state organizations. Each organization should 
be an entity. Inasmuch as each state organization would have its 
own individual problems to deal with, each organization should be 
financed locally, but should be subsidiary to the national organi- 
zation. This latter must act as a clearinghouse, as a source of edu- 
cation, and as a parent to educate and train effective workers for 
the state organizations. 

I have been speaking of lay organizations in prevention of blind- 
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ness work. | believe that they are preferable to governmental agen- 
cies, because they are independent of politics and not subject to 
changes in administration. They are not tied by red tape, nor 
hampered by other governmental bureaus. But they must not set 
themselves too high, as their work must be with governmental 
agencies—federal, state, and local. As Howard Vincent O’Brien 
has so aptly put it, ‘‘The state prevention of blindness society is 
the spark plug which activates the existing governmental agencies 
into caring for a situation.’’ The state society neither can, nor 
should, try to raise funds of sufficient size to correct existing sit- 
uations that may lead to blindness, but the state society should 
investigate such conditions and obtain all possible information. It 
should then propose a plan for the correction of such conditions, a 
plan that will gear into the existing government agencies and is 
feasible without excessive expenditures of state or federal money. 
If necessary, the society may inaugurate that plan as a demonstra- 
tion project, but always with the thought in mind that when proven 
feasible, the future operation should be put into the hands of a 
governmental agency. The state society should be prepared to 
present all this to the legislature of the state and when convinced 
of the soundness of the plan be prepared to lobby for such necessary 
legislation. All possible avenues of publicity should be utilized by 
the society on the projects that they develop, since this will result 
in a sounder education of the public. 

As to the make-up of a state organization, it must be dominated 
by civic-minded citizens of recognized ability. Of course ophthal- 
mologists must participate actively in the technical direction of the 
work, but as the late Dr. Wilder pointed out, all executive ophthal- 
mological participation must be behind the scenes and not directly 
before the public. The keynote of a well-functioning state society 
for the prevention of blindness is an efficient executive secretary. 
This must be a medically trained, well-rounded social worker with 
ability to contact all strata and to participate actively in obtaining 
necessary legislation. That secretary must be given adequate office 
help, capable of assuming the necessary mechanical work. 

In Illinois, thanks to the foresight of the late Dr. Wilder who 
founded the Illinois Society for the Prevention of Blindness and 
laid out the course of its activities for many years to come, we have 
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found that the organization, such as I have sketched it above, has 
worked efficiently; and I feel that the development of a prevention 
of blindness program from the standpoint of an ophthalmologist can 
best be described by discussing at some length the work of that 
society. 

We have certain definite lines along which the work has been 
conducted and, if it has progressed as expected, it has then been 
turned over to a governmental agency. 

One of the major accomplishments of the Society was to obtain 
the passage of a bill enforcing the use of silver nitrate, or a satis- 
factory equivalent, in the eyes of newborn children at birth. It 
took many years, much publicity and an enormous amount of hard 
work to obtain the passage of that bill. In fact it was vetoed by 
one governor, but his successor was a man of greater vision. Since 
the passage of that bill six years ago the Illinois Society has checked 
the records of all births that have occurred in Illinois. Wherever 
a notation has occurred that a physician or midwife had failed to 
use the prophylaxis or even had failed to record its use, the author- 
ities at the state capitol have been notified for disciplinary meas- 
ures. As a result in the years 1937 and 1938, when there were 
230,000 births in the state of Illinois, there were only 90 cases of 
ophthalmia neonatorum reported and not a single eye was lost 
from this dread disease. 

Of even greater magnitude was the development of the sight- 
saving classes. Such classes are a phase of the advances of recent 
years and it is still too early to evaluate the good that results. We 
ophthalmologists believe that sight-saving classes play an enor- 
mous role in the prevention of blindness, but as yet have no sta- 
tistical proof to offer. Our belief, based upon the observations of 
many years, is sufficiently strong so that we are wholeheartedly 
behind the question of sight-saving classes. But no board of edu- 
cation will introduce a sight-saving class unless the need for such 
a class has been shown. And there is no provision in any state 
for a visual survey to show such needs. Consequently, we believe 
that such surveys are directly a function of the state prevention 
of blindness society. And we in Illinois have pursued our belief. 
Throughout the entire state the nurses of the prevention of blind- 
ness society are making a continuous survey of the vision of the 
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school children in communities large enough to justify a sight- 
saving class. There should be ten or more children eligible. When 
that number is found, the matter is taken up with the state edu- 
cational authorities and the Society works hand-in-glove with them 
on the establishing of a sight-saving class and the transportation 
of children from the neighborhood schools to such a class. The 
Society has a very definite word to say in the training of the teach- 
ers, in the character of the equipment and the specifications for the 
books that are used. Not only the state but the local boards of edu- 
cation have come to lean upon the technical advice of the IIlinois 
Society for the Prevention of Blindness in the development and 
management of the sight-saving classes. The enabling act under 
which these classes operate was written and nursed through the 
legislative labyrinths by the Society. The appropriations necessary 
for this rapidly expanding program are approved every biennium 
by the legislature after educational lobbying by the Society. But 
the work does not stop there, for a further educational program is 
carried on every summer in the form of an institute for public 
health nurses. These very necessary workers are there trained in 
the technique of how to discover serious visual defects and where to 
direct the children to proper remedial quarters. Two hundred and 
sixty school nurses from all over the state have been trained in 
these institutes, and the results are showing. As a consequence of 
all this work, we now have 81 sight-saving classes in Illinois, con- 
trasted with the 10 that were in existence in 1927. 

Two of the sight-saving classes were opened in the school for the 
blind. Under the authority of the Department of Public Welfare, 
three ophthalmologic members of the Illinois Society for the Pre- 
vention of Blindness conducted a survey of the eyes of the 240 chil- 
dren in the school for the blind. The result of the survey showed 
that there was great laxity in the visual requirements for admission 
to the school for the blind and that there was an unduly large 
number of sighted children being educated by blind methods. In 
the majority of instances, the children were in the school as a result 
of political influence. Again, thanks to the intelligent co-operation 
of the governor, a clean sweep was made through the school for 
the blind and all of the children with vision of better than 20/200 
in the better eye were discharged. The vacancies thus left were 
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utilized for the development of two sight-saving classes in the school 
for the blind for such children as lived too far from any existing 
sight-saving class. We realized that the mixture of blind and sight- 
saving class pupils in the same buildings was far from ideal. But 
the place was there, the money was there, and it was thought far 
better to give these partially-seeing children the opportunity rather 
than let them endeavor to struggle for an education in the regular 
classes. The psychological effect has not been as bad as was anti- 
cipated and these two sight-saving classes are yielding large divi- 
dends to the children from rural localities. Without the checking 
and active co-operation of the Illinois Society for the Prevention 
of Blindness, this could not have been accomplished. 

The existence of trachoma in the southern part of Illinois has 
been recognized for a long period of time, but nothing was done 
about it. Two surveys at ten-year intervals were undertaken by 
the Illinois Society, but led to no practical results. Shortly after 
Governor Horner was inaugurated in 1933, he was approached by 
the Society and informed of the conditions that existed. From his 
contingent fund for the control of communicable diseases he appro- 
priated money to the tune of $15,000, to which $6,000 was added 
by the Society. And five out-patient clinics were established in the 
trachomatous areas. The aid of the W.P.A. was invoked and 
generous co-operation in the form of labor and transportation was 
given by the organization. The Department of Public Welfare 
contributed nurses, the Department of Public Health supported the 
project insofar as it was capable; and in the course of two years a 
well-established clinic service was ministering to the trachomatous 
sufferers in the southernmost 17 counties of Illinois. The project 
was managed and supervised by the Illinois Society for the Preven- 
tion of Blindness. At the end of three years, the demonstration was 
so effective that the entire project was taken over by the Depart- 
ment of Public Welfare and financed by special grants from the 
legislature, but it is still supervised by the Society. It might interest 
you to know that in the six years of operation, 3,500 cases of tra- 
choma have been discovered and put under treatment. And the 
treatments are continuing at the rate of 800 a week. Inasmuch as 
fully 10 per cent of these trachomatous sufferers would become 
blind if untreated, and consequently eligible to a blind pension of a 
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dollar a day, it does not require a mathematician to figure out that 
these clinics, operating at a cost of $40,000 a year, are saving the 
state over $80,000 a year in blind pensions. It is also interesting 
to note that as a result of this joint co-operation among federal, 
state, and lay agencies, trachoma will be wiped out in Illinois 
within the next ten years. 

The next activity of the Illinois Society for the Prevention of 
Blindness was thrust upon, rather than initiated by, the Society. 
Some three years ago the Chicago Board of Education obtained a 
grant from the W.P.A. for a visual survey of the primary schools 
of Chicago. The Society was requested to act as co-sponsor and 
to undertake the supervision of the survey. This was done with 
the provision that the survey would include remedial measures and 
not be merely another visual screening affair. W.P.A. workers were 
to be used. A fairly large list of intelligent, unemployed young 
women, were interviewed by the executive secretary of the So- 
ciety. The resultant hand-picked workers were put through 
a course of training under adequate supervision. The survey was 
then started. At the end of two years 500,000 children of the 
primary schools of Chicago had been put through a visual screen- 
ing. Defects were found in 18 per cent and these were divided into 
Ix, IIx and IIIx classes, according to the severity of the defect. 
The parents of the Ix and IIx cases were notified by the workers 
as to the extent of the visual defects in the children and it was rec- 
ommended that they seek expert ophthalmologic attention. But 
the parents of the IIIx cases were visited by the workers who ex- 
plained the situation. By mutual consent these children went 
to their private ophthalmologists, or to one of a list of 75 younger 
ophthalmologists who agreed to take care of these cases at a 
considerably lower fee than usual, or to an ophthalmic clinic. As 
a result, 60 per cent of the children with serious defects of the eyes 
have been put into the proper medical hands for the correction of 
such defects. The survey itself was of greater magnitude than any 
previous one, but far more important is the fact that the survey 
was merely the forerunner of the remedial program, which was on a 
scale far beyond anything ever previously attempted. 

Without the active co-operation and supervision of the Society 
for the Prevention of Blindness, such a survey, with its far-reaching 
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remedial features, would not have been possible. The importance 
of this work has been recognized by the state authorities and as 
a result, a similar statewide project is now under way. Again, the 
Society was asked to co-operate and supervise. But this time the 
survey was to include, not only eyes, but ears as well. And to that 
end the Society had to invoke the aid and co-operation of the Chi- 
cago Laryngological Society and the League for the Hard of Hear- 
ing. It is probable that, when the statewide survey is finished, 
particularly in the sparsely populated rural districts, a nationwide 
program along similar lines will be instituted. 

One of the major causes of blindness is that dread disease known 
as glaucoma, hardening of the eyeball. According to locality, 6 to 
20 per cent of all known cases of blindness are due to glaucoma. 
In a large percentage of cases, the disease can be controlled, with re- 
sultant preservation of sight, provided the patient continues under 
ophthalmologic observation and treatment. But the long-drawn- 
out character of the condition discourages so many that they drop 
from sight and accept resultant blindness as inevitable. The late 
Dr. George Derby of Boston recognized these facts and was the 
first to establish in the Massachusetts Eye and Ear Infirmary a 
social service exclusively for the purpose of following glaucoma pa- 
tients as long as they lived. It took us a good many years to follow 
in his footsteps, but now the rest of the ophthalmologic world is 
waking up to the necessity for such social service. However, the 
value of such a program must be demonstrated to the authorities 
before money will be appropriated for that purpose. Therefore, the 
Illinois Society for the Prevention of Blindness has instituted a 
special Glaucoma Social Service Department at the Illinois Eye and 
Ear Infirmary. This was made possible by special grants from the 
Sprague Foundation, the Walter P. Murphy Foundation, and the 
Chicago Community Trust, to cover the operation of the plan for 
two years. The purpose of this clinic is to see that all glaucoma 
patients continue under medical observation. In the last six months, 
while this service has been operating, we already have 300 cases 
under treatment and from the statistics of the past we are sure 
that a large percentage of these 300 would eventually have become 
blind if allowed to stray from medical supervision. We believe 
that the operation of this special department will go far toward 
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reducing the incidence of blindness due to glaucoma in the State of 
Illinois. At the end of a two-year period we are certain that the 
value of the project will have been so thoroughly demonstrated 
that the costs of further operation will be assumed by the state. 

Such are the major projects upon which the Illinois Society for 
the Prevention of Blindness has been at work. There are numerous 
minor projects, such as a publicity campaign against Fourth of July 
accidents, a publicity campaign to institute proper treatment for 
cross-eyes early in life, co-operation with other social agencies in 
all matters that pertain either directly or indirectly to the preven- 
tion of blindness, etc. If I have seemed somewhat egotistical in 
what has been accomplished by the Illinois Society for the Preven- 
tion of Blindness, it is entirely a pride in the organization. As far 
as our knowledge and belief goes, we are endeavoring to do a 
definite job to the best of our capabilities. What we are trying 
to do has been the theme of my address: the Development of a 
Prevention of Blindness Program from the Standpoint of an 
Ophthalmologist. 





The Forum 


expressed therein. 





THIS section is reserved for brief or informal papers, discussions, 
questions and answers, and occasional pertinent quotations 
from other publications. We offer to publish letters or excerpts 
of general interest, assuming no responsibility for the opinions 
Individual questions are turned over to con- 
sultants in the particular field. Every communication must contain 
the writer's name and address, but these are omitted on request 








Thirty Years in Saving Sight* 


It was not until thirty years ago 
that a group of socially minded men 
and women organized a popular 
movement in this country for the 
prevention of blindness and the con- 
servation of vision. This move- 
ment, however, had its origin in the 
latter part of the nineteenth cen- 
tury, when Dr. Karl Siegmund 
Franz Credé demonstrated, in his 
maternity hospital at Leipzig, that 
ophthalmia neonatorum, one of the 
principal causes of blindness, could 
be prevented through the use of 
silver nitrate drops in the eyes of 
infants at birth. Unfortunately, 
there was a great lag between the 
learning of the fact and its universal 
application. Those of you who are 
familiar with the history of the Na- 
tional Society for the Prevention of 
Blindness know that it was chiefly 


* Presented at the 1938 annual meeting 
of the National Society for the Prevention 
of Blindness, Inc. 


to overcome this lag that the Society 
was originally founded. 

Time does not permit a full ac- 
count of earlier efforts, but I should 
like to mention the London Society 
for Prevention of Blindness which 
existed for a few years in the eight- 
ies. Despite its short life, the Lon- 
don Society exerted widespread in- 
fluence by publishing a remarkable 
essay on the causes and prevention 
of blindness, by Dr. Ernst Fuchs, 
of Vienna, who became internation- 
ally known as the “dean of ophthal- 
mologists.’’ Dr. Fuchs had the rare 
satisfaction of having his ideas 
translated into practical measures 
during his lifetime. It is particu- 
larly fitting on this occasion to re- 
call that his name is among that 
distinguished company to whom 
the Leslie Dana Medal has been 
awarded. 

The actual beginning of the com- 
mittee which developed, eventually, 
into the National Society for the 
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Prevention of Blindness may be 
traced to a report made in 1907, by 
Dr. Park Lewis, as chairman of a 
special commission to investigate 
the condition of the blind. A brief 
section dealing with the possibil- 
ities for prevention said: “ 
the members of your Commission 
have been profoundly impressed 
with the fact, which has constantly 
forced itself on their attention, that 
a large part of it (blindness) was un- 
necessary and preventable. % 
In 1908, this report came to 
the attention of Miss Louisa Lee 
Schuyler, who had been an organ- 
izer and leader in public health and 
social work. She invited Dr. Lewis 
to ‘“‘point the way”’ for her to be 
of service. Within a few weeks, 


Miss Schuyler brought together a 


small group which subsequently es- 
tablished the New York State Com- 
mittee on Prevention of Blindness. 
In 1915, under the managing di- 
rectorship of the late Edward M. 
Van Cleve, this became the Na- 
tional Committee. The name was 
changed to National Society for the 
Prevention of Blindness in 1928. 
Three decades have passed since 
that beginning, and it is thrilling 
to browse among the old records 
which show the steady progress of 
the work initiated by Miss Schuyler 
and her colleagues. In reviewing 
the growth of the Society, it soon 
becomes evident that the activities 
and principles of operation have 
continuously followed the original 
philosophy of the founders. It may 


be of interest to analyze the Soci- 
ety’s program in the light of the 
objectives set forth in the charter 
and by-laws: 


Objective One 

To endeavor to ascertain through 
study and investigation any causes, 
whether direct or indirect, which 
may result in blindness or impaired 
vision. 

It has always been the policy of 
the Directors to interpret this pur- 
pose as study and investigation of 
scientific findings which have been 
made available through medical or 
other research institutions estab- 
lished for the particular purpose. 
As illustration, I may cite the fol- 
lowing instances: 

The efficacy of prophylaxis in the 
prevention of blindness from oph- 
thalmia neonatorum was accepted 
in all medical and scientific circles. 
The Society’s function was, there- 
fore, to make this knowledge socially 
effective through public education 
and through the support of such 
legislation and board of health reg- 
ulations as would aid in bringing 
about desired results. 

Medical science has demonstrated 
that early treatment of the expect- 
ant mother suffering from syphilis 
will eliminate the possibility of 
transmitting the disease to the off- 
spring, with a consequent preven- 
tion of possible blindness or serious 
visual impairment so often result- 
ing from a prenatal syphilitic in- 
fection. The Society’s aim is to 
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publicize this fact and to extend 
knowledge of preventive possibil- 
ities through proper medical care. 

The same procedure has been fol- 
lowed by the Society with reference 
to acquainting the public with sci- 
entific knowledge relating to cata- 
ract, glaucoma, trachoma, myopia, 
strabismus, hereditary eye condi- 
tions, etc. 

Another type of investigation 
which has been undertaken with 
this objective in view is concerned 
with the compilation of original 
data; for example, current data 
showing the decrease in blindness 
from ophthalmia neonatorum, and 
the increase in the establishment 
of sight-saving classes. Studies 


made through a Joint Committee 
on Statistics of the Blind, by indi- 
cating the relative frequency of vari- 


ous causes of blindness, are already 
showing where emphasis should be 
placed in preventive programs. 
Similar studies of causes of eye in- 
juries and the effectiveness of safety 
measures have brought the prob- 
lem of eye protection forcibly to 
the attention of the general public, 
as well as of specialists in the field. 


Objective Two 


To advocate measures which shall 
lead to the elimination of such 
causes. 


From the beginning it has been 
realized that the Society’s position 
in the scheme of things is one of 
guidance or leadership. It advo- 
cates measures, but has no facilities 


either for enforcing its recommen- 
dations or actually carrying them 
out in local communities. By dem- 
onstration, persuasion and advisory 
assistance in planning, it influences 
other agencies to carry on the nec- 
essary activities. Measures recom- 
mended by the Society have been 
based largely upon the three gen- 
eral divisions of a prevention pro- 
gram: the restoration of sight 
through medical, surgical and op- 
tical means; the treatment of dis- 
eases of the eye and of those bodily 
diseases which affect the eye; the 
provision of such environmental 
conditions and safeguards as will 
lead to the conservation of vision. 
In carrying out its purposes, the 
Society has assumed it to be sound 
policy to co-operate with public and 
private agencies in assisting them 
to meet certain responsibilities for 
eye health which lie in their own 
particular fields. Perhaps the out- 
standing example of this is in the 
promotion of sight-saving classes 
in co-operation with state and local 
educational departments. Time 
will not permit a detailed account 
of how this and similar co-operative 
relationships have been carried out. 

I should like to say, though, that 
it has always been the policy of the 
Society to co-operate with agencies 
for the blind having prevention as 
a major function, and with all state 
and local organizations engaged di- 
rectly in the prevention of blindness 
field; however, it has been the So- 
ciety’s practice to promote such 
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organizations only when a desire 
for them is manifested by the com- 
munity itself. There has been no 
endeavor to set up nation-wide 
branches or chapters, and the ex- 
isting state and local agencies en- 
gaged primarily in the prevention 
of blindness are autonomous. 


Objective Three 

To disseminate knowledge con- 
cerning all matters pertaining to 
the care and use of the eyes. 

This third phase of the work of 
the Society, namely, the dissemina- 
tion of knowledge concerning all 
matters pertaining to the use and 
care of the eyes, has been carried out 
through various channels, such as 
the preparation of slides and films; 
publication of THE SIGHT-SAVING 
REVIEW, with wide distribution of 
reprints; preparation of articles for 
pamphlets and magazines; release 
of news and feature material to the 
press; lectures and radio talks; 
planning of and participation in 
conferences and institutes; also 
through field service and a volu- 
minous correspondence in answer 
to requests for information from 
every part of the United States. 


Naturally, in this brief review it 
has been possible to give only an 
indication of the extent of the So- 
ciety’s program. Nor has time per- 
mitted more than a passing allusion 
to many aspects of its co-operative 
activities. 

In its thirty years of sight-saving 
work, the National Society has en- 
deavored to act as a clearinghouse 
for authoritative information. It 
has consistently sought the guid- 
ance and approval of the medical 
profession and of other scientific 
bodies in carrying out its program 
of making available to the laymen 
the results of scientific research. 

With the broad programs now 
being undertaken by voluntary and 
governmental and health agencies, 
and with the tremendously in- 
creased facilities for mass education 
through such powerful media as the 
radio and motion pictures, the his- 
torian of the next thirty-years’ war 
against blindness should be able to 
present a stirring story of what an 
enlightened people have done and 
are doing to make this a world of 
seeing people. 

—Lewis H. CARRIs 
New York, N. Y. 





News of State Activities 





THIS Section is devoted to the reporting of sight conservation 

activities carried on by official and voluntary agencies through- 

out the country. It presents information supplied by these 

groups, and serves as a medium for exchange of experiences. 

Brief and timely items only can be used, because of the limi- 
tations of space 


District of Columbia 

“On June 1, 1939, the District of Columbia Society for the Pre- 
vention of Blindness completed its second year of preschool vision 
testing. This project, started in November, 1937, is carried out in 
the Child Hygiene Centers of the District Health Department by 
trained Junior League members and other carefully selected volun- 
teers. The technique used in testing the children was developed 
by the National Society for the Prevention of Blindness and may 
be used by non-medical workers to discover children whose vision 
is below the range of normal. 

“In the current year, 450 children have been tested in the Cen- 
ters. It is interesting to note that 336, or approximately 75 per 
cent, of this number have vision essentially normal, while 46, or 
ten per cent, have been referred for examination by an eye physi- 
cian. There were 68, or 15 per cent, for whom the workers were 
unable to record the visual acuity because of lack of co-operation 
on the part of the children. 

“The Society has also conducted vision tests in the parochial 
school system, and in the Child Welfare Department of Children’s 
Hospital. In addition the trained volunteers were borrowed from 
the Society this year to help the Parent-Teachers Association in 
its Spring Health Round-Up. These volunteers assisted the oph- 
thalmologists with the vision testing and in conducting the eye 
phase of the health examination. 

‘The Society has felt that the year’s work has been most worth- 
while, and those community agencies which have been given this 
service are urging that the vision testing project be continued an- 
other year.” 

District of Columbia Society for the Prevention of Blindness, 
Washington, D. C. 
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Ilinois 

‘* As a result of the fine work which had been done on the Chicago 
WPA Eye Testing Project in September, 1938, the WPA was able 
to get an Eye and Ear Testing Project written for the whole State 
of Illinois. This project was approved late in July, just before the 
Annual Institute of the Illinois Society for the Prevention of Blind- 
ness for public health nurses. The WPA asked our organization 
to select six district supervisors and get them into the Institute for 
training. This we were able to do, although the time given was 
very short. 

‘During the year, 18 units have been opened in the state and the 
Illinois Society has co-operated in setting standards for personnel 
and techniques. We felt, however, that all the people engaged on 
the project should have special training directly under the Society 
and we therefore arranged for a three-day Institute in Chicago on 
June 13, 14 and 15. Thirty-five workers from the WPA Eye and 
Ear Testing Project were present at this Institute, plus eight nurses 
from the City Board of Health and one from the Chicago Tubercu- 
losis Institute. The Society plans to hold local Institutes during 
the next year in the various WPA districts of the state. 

‘*From September 1, 1938, until May 1, 1939, 1,070 schools were 
finished for vision testing; 74,019 children were examined; 66,933 
were found to have normal vision and 7,086 to have defective vi- 


sion. Of these defects, 459 were 3X cases, or below 20/70; 2,042 
were 2X cases (between 20/40 and 20/70), and 4,585 were 1X cases 
(between 20/30 and 20/40).”’ 


Illinois Society for the Prevention of Blindness, Chicago, Illinois 


Indiana 

‘The Committee on the Conservation of Vision of the Indiana 
State Medical Association plans to establish local organizations in 
each community, sponsored by the medical profession, for the con- 
servation of vision. Co-operation of physicians and school nurses 
in larger cities, teachers and county superintendents of schools in 
smaller communities where no school nurses are employed, will be 
utilized to put the following program in effect: 


“1. Immediate instillation of 1 to 3 drops of 1 per cent silver 

nitrate (beeswax ampoules) in eyes of newborn. 

. Treatment of squint or cross-eyes as early as possible, pref- 
erably as early as three years of age. 
Examination of all school children for visual defects and im- 
mediate treatment of all defects found. 

. Early detection and treatment for congenital and acquired 
syphilitic eye cases. 
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5. Examination and furnishing necessary glasses to the medical 
indigent school children. 

“6. Encourage visual tests of preschool children. Examination 
of vision during a general physical examination. 

“7. Early recognition and treatment of trachoma—9 per cent 
of the total blindness in Indiana is caused by trachoma. 

‘“*8. Children with corrected vision between 20/70 and 20/200 
should be in sight-saving classes. 

“9. All school children with congested eyes should be referred 

to an oculist when possible. 


‘The Board of Health’s questionnaire to hospitals asking for the 
number of ophthalmia neonatorum cases they had had during the 
past five years revealed 147 cases, while only a few had been previ- 
ously reported. Of the children in Indiana’s school for the blind, 
15 per cent are blind from ophthalmia neonatorum. 

‘Indiana has had an ophthalmia neonatorum law for years, but 
the Board of Health does not want to embark upon its enforcement 
unless the medical profession requests that it do so. As a result 
of the ineffectiveness of the prevention of this disease to date, the 
committee recommends to the House of Delegates the following 
resolution regarding ophthalmia neonatorum: 


‘Resolution on Ophthalmia Neonatorum Prevention, to be 
presented to the House of Delegates at the Ninetieth Annual 


Session, Fort Wayne, October 10, 1939. As it is recognized by 
our Committee on the Conservation of Vision of the Indiana 
State Medical Association that a high incidence of ophthalmia 
neonatorum exists in Indiana, 


‘‘ Therefore Be It Resolved, That the following recommenda- 
tions prepared by that committee be adopted by the House 
of Delegates of the Indiana State Medical Association in order 
to reduce the incidence of this disease and so conserve vision 
of the citizens of our state: 

‘1. That the question on the birth certificate, ‘Were pre- 
cautions taken against ophthalmia neonatorum?’ be 
changed to read ‘What preventive for ophthalmia neo- 
natorum did you use? If none, state the reason.) 

. That legislation should be enacted specifying that only 
a prophylactic agent approved by the Indiana State 
Board of Health shall be used. 

. That one per cent (1°) silver nitrate be used in bees- 
wax ampoules as a universal prophylactic agent for oph- 
thalmia neonatorum at this time, with the reservation 
that this recommendation may be changed in the future. 
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. That the Indiana State Board of Health shall acquaint 
physicians, individuals and hospitals with this recom- 
mendation to see that it is uniformly easily available. 

. That the Indiana State Board of Health shall carry on 
a campaign of urging the prompt and early reporting of 
ophthalmia neonatorum as the law now specifies. 

. That the Indiana State Board of Health, through the 
local health officers, shall ask the prompt reporting of 
conjunctivitis of the newborn from whatever organism 
and shall have jurisdiction over these cases, in investi- 
gating and insuring adequate diagnosis and treatment 
until they are definitely classified as not being ophthal- 
mia neonatorum. That investigation should be a direct 
responsibility of the Indiana State Board of Health and 
assured thereby. 

. That consultation with oculists be urged in these cases 
whenever such consultation is available. That provi- 
sion be made for expert ophthalmological and nursing 
care whenever necessary, and that these services be 
arranged without delay and be available also for similar 
emergency cases occurring at a later age, and 


‘Be It Further Resolved, That if these recommendations are 
adopted by the House of Delegates, they shall be transmitted 
to the Indiana State Board of Health, that legislation be en- 
acted at the next session of the general assembly to strengthen 
the present ophthalmia neonatorum law according to the above 
recommendations, and that the delegates of the Indiana State 
Medical Association to the annual session of the American 
Medical Association to be held in New York, June 10-14, 1940, 
be instructed to present a resolution embodying similar recom- 
mendations to be adopted by the states throughout the nation. 


‘The committee also, realizing the widespread prevalence of tra- 
choma in southern Indiana, its high incidence in the etiologic causes 
of blindness in Indiana, but also cognizant of the excellent program 
of the Blind Assistance Division of the Department of Public Wel- 
fare in its effort to eradicate this disease, recommends, because of 
its being a public health menace to our state, the following resolu- 
tion to the Indiana State Board of Health, because it asks that it 
not be criticized for instituting such a program without a request 
from the Indiana State Medical Society, as follows: 


‘Realizing the prevalence of trachoma in Indiana and its high 
incidence in the causation of blindness, 
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Be It Resolved, by the House of Delegates, That the State Board 
of Health of Indiana shall be requested by the Indiana State 
Medical Society to carry on an active campaign against this 
communicable disease to try to eradicate it from the state. 
The laws relative to trachoma should be enforced with quaran- 
tine where necessary to see that it is adequately treated and 
cured if possible.”’ 

— Committee on Conservation of Vision, Indiana State 
Medical Association, Fort Wayne, Indiana 


Kansas 

“Restoration of Eyesight Program.—On April 14, 1938, the resto- 
ration of eyesight program for individuals who were recipients of 
aid to the blind was initiated. These persons were selected by the 
state supervising ophthalmologist, upon the recommendations of 
the examining ophthalmologist, where treatment was indicated for 
the purpose of restoring some vision, preventing further degenera- 
tive changes taking place, or to afford comfort for the patient. At 
the present time, 582 have been found eligible for treatment under 
the restoration of eyesight program. The opportunity for treat- 
ment is presented to the patient, and he may, or may not, choose 
to receive care for his eye condition; these programs are not com- 
pulsory. Many individuals refuse the opportunity of treatment 
because of age, fear of losing what small amount of vision they do 
possess, or because they feel that after treatment they might not 
be eligible for aid to the blind. If an individual wishes to receive 
treatment, he makes his own choice of doctor from the approved 
list of ophthalmologists. We feel that this plan affords a better 
working relationship between the ophthalmologist and the client, 
and this plan is received favorably by the ophthalmologists also. 
There are 104 cases under treatment at the present time, and 193 
cases have received the benefit of treatment. Sixty-nine cases 
treated continue to be eligible for aid to the blind, and treatment 
has improved the vision of 124 cases to the extent that they are now 
removed from aid to the blind. 

‘Prevention of Blindness Program.—The Prevention of Blind- 
ness Program was initiated February 15, 1939. It was necessary 
to limit this program to cases needing treatment who had made 
application for aid to the blind, but were ineligible through their 
eye examination, providing they are now receiving some form of 
public assistance through the county office. The same procedure 
is used for the prevention of blindness program as is used in the 
restoration of eyesight program. Of the 421 cases reviewed, there 
are 73 cases eligible for treatment under the prevention of blindness 
program. 
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“Sight-Saving Classes.—It is the desire of the State Board of 
Social Welfare to promote the establishment of sight-saving classes 
in the public schools of Kansas, on a par with the standards as rec- 
ommended by the National Society for the Prevention of Blindness. 
The State Board realizes that the city school boards are burdened 
with heavy budgets and that they could not be expected to make 
expenditures beyond the cost of educating a normally-sighted child. 
To those cities interested, the Board has seen fit to offer assistance 
in the equipping of a room up to the standards as recommended 
by the National Society, until such time as the State Legislature 
sees fit to incorporate sight-saving classes into its educational 
budget. The school boards are expected to furnish room, utilities, 
and a teacher prepared by special education to teach such classes. 
The Division for the Blind expects to furnish special equipment, 
such as special lighting, special preparation of walls, blackboards, 
windows, special desks, special books, and other incidental equip- 
ment recommended for these rooms. 

‘Scholarships were provided by the Division for the Blind for 
three teachers interested, with proper qualifications, to attend sum- 
mer school this year for special training in sight-saving class work. 
It is anticipated that three classes will be established and ready 
for use by the first of September. The children selected as possible 
pupils for the sight-saving classes will have an ophthalmologic 
examination by an approved ophthalmologist on our list, selected 
by their parents. The state supervising ophthalmologist will de- 
termine their eligibility for the enrollment into these classes. The 
amount of the fees for this examination has not been determined as 
yet. However, the State Board intends to assume the payment of 
such fees.”’ 

— State Department of Social Welfare of Kansas, Topeka, Kansas 


Louisiana 

‘The past twelve months have been characterized by several im- 
portant developments in the function of our Society. Practically 
every problem which relates to more efficient functioning of our 
organization has been tackled with a desire to solve many of our 
prevention of blindness problems. — 

‘“‘Conserving the eyesight of the school children of our state has 
been one of our primary objectives. A program of sight conserva- 
tion was carefully planned with the Health and Physical Education 
Department of the State Department of Education, and sight con- 
servation was made their first objective for the year 1938-39. We 
believe if every child is to have the maximum opportunity for eye 
health during his school career, the eye health program in the 
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schools should insure for each child a thorough eye examination by 
an ophthalmologist, and continuous supervision of the child’s eyes 
under treatment or in use. We expect to continue our efforts in 
this direction. 

‘We are particularly gratified with the prevention of blindness 
work which has been done in one parish by a branch chairman of 
our Society. This chairman, a skilled eye physician, has devoted 
time and energy to train the teachers and school nurses in this parish 
in the simple techniques of testing visual acuity. More than 1,000 
school children were given eye examinations and a correction of 
remediable defects has been made. Procedure of follow-up work 
has been done in such a manner as to include arrangements by 
school nurses for clinic appointments and appointments with com- 
petent specialists in their field. 

“The State Department of Education has endorsed and accepted 
an eye chart prepared by our Society for use in testing the visual 
acuity of school children. This chart, which was also endorsed by 
the State Board of Health, was included in the teacher’s manual 
and all schools supplied with proper sized charts for making vision 
tests. For this chart and instructions, acknowledgment is made 
to one of our parish branch chairmen. 

“Excellent prevention of blindness work has been done by a 
volunteer organization. This organization in its consideration of 
child welfare, and working under the strict supervision of our So- 
ciety, has been responsible for more than 200 school children re- 
ceiving special eye care this year. All necessary follow-up work 
has been done and a correction made of remediable defects. 

“With a view to arousing public interest in prevention of blind- 
ness, a general sight conservation program was prepared—6l or- 
ganizations have availed themselves of the opportunity of present- 
ing this program at one of their meetings. Through this medium 
several hundred people have been made more familiar with the 
objectives of our Society and have been aroused to the urgent ne- 
cessity of the tremendous need of the continuation of this type of 
work. 

‘During the past year we have arranged exhibits and actively 
participated in six state conference meetings. Two students who 
graduated from the high school sight-saving class are planning to 
matriculate at a university this fall. These students will enroll 
under a work scholarship and it has been the happy privilege of our 
Society to have these students placed in such duties as will not be 
likely to further impair their vision. 

“Our prevention of blindness program has more recently included 
in its activities a campaign for larger type in school textbooks, 
magazines and periodicals. A committee has been appointed and 
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is actively at work on this matter and we hope to approach the 
solution in a systematic and comprehensive way.”’ 

—Louisiana Society for the Prevention of Blindness, 

New Orleans, Louisiana 


Missouri 

“The Committee on Conservation of Eyesight sponsors the fol- 

lowing activities: 

‘1. Education of school children and the lay public generally 
in the matter of conservation of eyesight through personal 
addresses and showing of films throughout the state. 

‘*2. In this the aid of the Councilors, the county medical au- 
thorities, the Woman’s Auxiliary and county health officers 
would be enlisted. 

. To disseminate proper publicity in the daily press and the 
medical press and to counteract adverse publicity. 

. To keep in touch and co-operate with: The National So- 
ciety for the Prevention of Blindness, the Missouri Com- 
mission for the Blind, the American Academy of Ophthal- 
mology, the American Medical Association and all other 
recognized national and local organizations interested. 

. Prepare a few safe rules concerning conservation of eyesight 
for distribution in pamphlet form at lay meetings. 

. For the purpose of enlisting aid of county societies, each 
member of the Committee was assigned the following Coun- 
cilor Districts: Councilor Districts 1 and 2, Dr. Forgrave; 
Councilor Districts 3 and 10, Dr. Luedde; Councilor Dis- 
tricts 4 and 5, Dr. Dyer; Councilor Districts 6 and 7, Dr. 
McLeod, and Councilor Districts 8 and 9, Dr. Post. 


‘*Each member of the Committee, keeping in mind the foregoing, 
volunteered to prepare an outline of duties and policies under which 
the Committee would operate. The Chairman suggested he would 
prepare such an outline and forward to each member of the Com- 
mittee for further suggestions and additions. 

“The Committee approved the suggestion that county medical 
societies be encouraged to appoint local committees on conserva- 
tion of eyesight and that each member of the Committee enlist the 
aid of the Councilors in the districts as assigned as well as ‘key’ 
men in various county medical societies to assist in carrying out the 
objectives of the Committee’s program of lay education. 

“Tt was suggested that the Secretary have reprinted copies of 
the resolution adopted by the Council at its meeting on April 15, 
1938, concerning the co-operation of the National Education Asso- 
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ciation and the American Medical Association in eyesight conser- 
vation, the purpose of such reprints being to give them to school 
superintendents when making arrangements for presenting pro- 
grams in schools. 

‘A state-wide Speakers’ Bureau of qualified eye physicians to 
cover all local meetings and nearby counties that do not have spe- 
cialists was suggested. These speakers need not be members of the 
local county committee. 

“The Chairman reported an invitation had been received from 
the Mississippi Valley Medical Association to place an exhibit de- 
picting the Committee’s work and objectives at a forthcoming ses- 
sion. The Chairman was authorized to prepare such an exhibit if 
satisfactory space would be assigned and the material prepared. 

‘The Chairman called attention to an exhibit to be shown at the 
American Medical Association San Francisco Session on the med- 
ical aspect of aid for the needy blind, prepared by the United States 
Public Health Service and Dr. Conrad Berens, and that perhaps 
worthwhile material might be obtained from this source. 

‘The Secretary stated he would prepare a list of physicians spe- 
cializing in eye, ear, nose and throat work in Missouri by Councilor 
District for the information of the Committee members when the 
new edition of the American Medical Association Directory was 
released. 

“It was suggested that the members give some thought to stress 
as a Committee objective a preschool eye test by atropin; also, 
the advisability of gathering information as to the reliability of 
various equipment now on the market for the purpose of dissemi- 
nating such information to physicians on request. 

‘The Chairman assisted in the passage of the anti-fireworks or- 
dinance in St. Louis City and in Webster Groves, and other mem- 
bers have urged that a similar ordinance be passed in their commu- 
nities. A statute covering this great menace to the eyesight should 
be introduced in the legislature and supported by all physicians. 

‘A résumé of the work of the Committee includes (1) forty-five 
addresses and showings of the film, ‘Seeing How You See’ to medical 
societies and lay audiences of approximately 6,975 individuals; (2) 
seven radio talks; and (3) exhibits at the Missouri Valley Medical 
Association, the Kansas City Southwest Clinical Society Confer- 
ence, a Councilor District meeting at Joplin, a Child Health Con- 
ference in Kansas City, and several other meetings. Approximately 
2,000 persons viewed the exhibits.” 

— Committee on Conservation of Eyesight, Missouri 
State Medical Association, St. Louis, Missouri 
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New York 

“The Prevention of Blindness Service of the New York State 
Commission for the Blind has completed summer lectures on eye 
hygiene and medical social follow-up care at Syracuse University, 
New York University, and the State Normal School, Buffalo. These 
lectures are given in connection with public health nursing programs 
and courses for sight conservation teachers. This marks our tenth 
year of participation in these university courses. Through these 
affiliated courses, knowledge regarding eye conditions is constantly 
being extended. This program stresses the importance of early eye 
examinations and follow-up care as recommended by eye physi- 
cians. It broadens the service of social and health workers in the 
field, and aims to serve the public through the specialized facilities 

of the Commission for the Blind.”’ 
Prevention of Blindness Service, New York State Department 
of Social Welfare, New York City, New York 


Pennsylvania 

“The Reporting Bill introduced to amend the Act of 1913 regard- 
ing ophthalmia neonatorum, and passed by the legislature, was 
signed by the Governor late in June and so became enacted into 
law. Incidentally, this bill was written by the State Council for 
the Blind. 

‘Pennsylvania celebrated its first Fourth of July with a state- 
wide ban on fireworks, exclusive of paper caps for pistols, etc. Re- 
ports throughout the state were favorable. In Allegheny County, 
we have record of nine slight injuries, none of which were eye in- 
juries. It is interesting to note that three of these accidents were 
caused by paper caps. 

“The Pennsylvania Association for the Blind is planning its 
Inter-Branch Conference, which is to be held this year at the Abra- 
ham Lincoln Hotel in Reading, Pennsylvania, on November 2, 3, 
and 4. Programs are being planned for prevention of blindness and 
for work with the blind.” 

— Prevention of Blindness Department, Pennsylvania Association for 
the Blind, Pittsburgh Branch, Pittsburgh, Pennsylvania 


“The Medical Society of the State of Pennsylvania will continue 
its activities in the field of sight-saving through its central com- 
mittee on Conservation of Vision with the co-operation of the vari- 
ous similar committees of the several county medical societies 
throughout the state. In the last year or so, concentrated effort has 
been made to bring more of our eye physicians to accept the grading 
of the American Board of Ophthalmic Examiners, which brings the 
educational phase of the work to a higher level and stimulates 
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further post-graduate work. The enthusiasm thus created is ex- 
pressed by more intensive work upon the part of the eye physicians 
in their respective communities and, we feel, developed a greater 

degree of public welfare consciousness.”’ 
—The Medical Society of the State of Pennsylvania, Committee on 
Conservation of Vision, Philadelphia, Pennsylvania 


Tennessee 

“Until the beginning of the biennium, July 1, 1937—June 30, 
1939, the Tennessee Department of Public Health had a field force 
for the control of trachoma. The program consisted of case finding 
and surgical treatment of active cases of the disease. Due to the 
fact that the problem was small, it was decided to discontinue this 
program. The number of cases needing treatment did not justify 
the employment of full-time personnel. 

‘Arrangements were made with the Kentucky Department of 
Health whereby cases needing surgical treatment could be hospi- 
talized in the Trachoma Hospital at Richmond, Kentucky. A per 
diem cost of two dollars per patient was necessary for the expenses 
of hospitalization. Thirteen residents of Tennessee were hospi- 
talized during the biennium, 1937-1939.” 

Commissioner of Public Iealth, State of Tennessee, 
Nashville, Tennessee 


“On the first of July, this Division completed its first year of 
service and recorded the following achievements. During its first 
year, 175 persons had sight restored to them from 2 to 100 per cent 
in one or both eyes by surgery and glasses, by surgery alone, or by 
glasses alone; 108 of this group were children, and 67 were adults. 
Thirty-eight of this group had 52 surgical operations; 25 of these 
persons have had 33 operations to restore sight; ten persons have 
had 14 operations to prevent blindness, and the remaining three 
persons having five miscellaneous eye operations—either prelim- 
inary operations to store sight or to straighten the eyes. Two of 
the operations to restore sight were failures, and one to prevent 
blindness has apparently been a failure, although the operation 
itself was successful and a later report may prove that this case 
may not have to be classified as a failure. Thirty-three of these 
persons were adults and five were children. Thirty-four persons, 
23 being children and 11 being adults, are being prevented from 
going occupationally blind from amblyopia exanopsia in one eye, 
and 35 persons, 28 being children and seven being adults, are being 
prevented from going blind in both eyes from amblyopia exanopsia 
simply by the wearing of glasses to exercise the vision present and 
by orthoptic training. However, more orthoptic clinics are needed 
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and this will be sought for during the next year. Nine persons are 
being prevented from going blind by ophthalmic care and treat- 
ment. They are: three cases of glaucoma; two cases of trachoma; 
a case of congenital syphilis; a case of corneal ulcers; one case of 
secondary optic atrophy from chronic sinusitis; and one case of 
epithelioma of the left lower lid, which is being treated by x-ray. 
Thus the total number of persons for whom blindness is being pre- 
vented is 87. Seventy-eight children have been found who are 
eligible for enrollment in sight-saving classes, 11 of them being en- 
rolled in our class this last year, one of them dying during the school 
year, who should have their sight conserved and blindness pre- 
vented by sight-saving class methods. 

‘In the educational drive which was carried out during the year, 
to acquaint the public and the medical profession with the things 
which they could do to assist in the prevention of blindness and 
conservation of vision, 36 talks were made by the head of this Divi- 
sion, which reached approximately 4,275 persons; silent motion pic- 
ture on the prevention of blindness was used twice and the talking 
film on the nurse’s contribution in the prevention of blindness was 
used 17 times. These films reached approximately 2,200 persons. 
Last July three radio stations in Nashville, one in Chattanooga, one 
in Knoxville, one in Jackson, and one in Memphis utilized the tran- 
scribed fireworks program, prepared by the National Society for 
the Prevention of Blindness, thus covering the entire state and 
resulting in bringing up before the legislature a bill prohibiting the 
sale and use of fireworks in the state. Although this bill was not 
passed, it is expected that one will be presented at the next meeting 
of the legislature in 1941, and it has made the citizens of the state 
so conscious of fireworks injuries that at this time no report of 
fireworks injuries of any nature, during the past Fourth of July 
celebration, have come to the attention of this Division, and it was 
noted that only about one-tenth of the amount of fireworks were 
heard this year in Nashville as were heard last year. 

“This Division which, during the past year, operated first under 
the Department of Education, then under the Department of Insti- 
tutions and Public Welfare, and then under the Department of 
Institutions, has been transferred into the Department of Public 
Health where it will continue to operate during the next fiscal year, 
and we hope for the future.”’ 

— Prevention of Blindness and Conservation of Vision, 
Department of Public Health, Nashville, Tennessee 


Washington 
‘“‘In order to determine the eye conditions of school children in 
Kitsap County, the Division for the Blind, State Department of 
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Social Security, has co-operated with the local Lions Clubs, school 
and health authorities in a vision testing project. Begun in Oc- 
tober, 1938, to reach approximately 4,000 children, the program 
was sponsored by the Blind Aid Committee of the Lions Club in 
conjunction with the county and city superintendents of schools, 
teaching staffs, County Health Office, and the school and city 
nurses. All of the children in the rural schools and those in the 
fifth grade in the city schools were tested; the Snellen test was used 
throughout. 

‘Follow-up work has been completed and a complete report of 
the project compiled, indicating that 347 children were referred to 
eye physicians for examination. It was found that 135 of the re- 
ferred group had apparently normal vision, 20/20, but showed such 
symptoms as sties, granulated eyelids, swollen eyes, complaints of 
eyestrain, headaches, etc., so it was thought advisable to ask for 
examination, and if there was an eye defect there would be the 
advantage of early attention. 

“While the situation did not seem to warrant recommendations 
for the establishment of a sight-saving class, further follow-up work 
will indicate changes in the situation which might lead to such 
action. 

“While this project was the first of its kind to be undertaken in 
the state, interest in other areas has been evidenced and it is prob- 
able that other Lions Clubs will sponsor such projects in the future.”’ 

— State Department of Social Security, Division for the Blind, 
Olympia, Washington 


Territory of Hawaii 


“The Territorial Bureau of Sight Conservation and Work with 
the Blind was one of the few departments which had its budget ap- 
proved in full by the Legislature. This budget gives $48,492.00 
to the Bureau's activities for the biennium July 1, 1939, to June 30, 
1941. 

‘‘The Bureau has employed as field workers: Mrs. Dora Zane, 
Medical Social Eye Worker for the Island of Oahu; Miss Florence 
Carr, Field Worker, Island of Hawaii; Miss Rebecca Stoddard, 
Field Worker, Island of Maui; Miss Grace Yee, Field Worker, 
Island of Kauai; Mrs. Wai Jane Char, Social Worker for the Blind, 
Oahu. 

‘* All the workers have had some training in social work and spe- 
cific training in sight conservation. It is the ambition of the De- 
partment to have all field workers graduates in medical social eye 
work. Plans are being formulated to rotate workers for educational 
leave. ) 
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“‘September 1, 1939, the Bureau will organize a new sight-saving 
class at Waipahu Elementary School in Rural Oahu. This makes 
the seventh sight-saving class organized in Hawaii since September, 
1934. The sight-saving classes are as follows: Kawananakoa In- 
termediate, Oahu— Miss Elinor Johnson, teacher; Kawananakoa 
Elementary, Oahu— Mrs. Ruth Fisher, teacher; Waialae Elemen- 
tary, Oahu— Miss Alta Worden, teacher; Waipahu Elementary, 
Rural Oahu— Mrs. Marie Hoagland, teacher; Lihue School, Kauai 
—Miss Bessie Wiebke, teacher; Kahului School, Maui— Miss 
Wong, teacher; Hilo, Hawaii, Mrs. Frield, teacher. 

“Through the volunteer corps of the Bureau, the sight-saving 
classes have had transportation arranged for field trips. We feel 
that this is a very important part of our work as assistance in sight- 
saving development.” 

— Territorial Department of Sight Conservation and Work with the Blind, 
Honolulu, Territory of Hawaii 





Note and Comment 


Traffic Court Cases and Visual Abnormalities.— The Psycho- 
pathic Clinic of the Detroit Recorder’s Court for traffic offenders 
operates a special division utilizing appliances and standards for 
testing of safe vision, says Lowell S. Selling, M.D., writing in The 
Journal of the American Medical Association on ‘‘ Abnormalities of 
the Eye and Their Significance in Traffic Court Cases.”’ 

The clinic employs special apparatus for testing traffic violators 
to determine depth perception, visual fatigue, judgment of speed 
and distances, and other psychophysical tests in which vision is im- 
portant. Commenting on accepted reports that more than 67 per 
cent of traffic accidents occur between 6 P.M. and 6 A.M., this re- 
port emphasizes the extreme importance of the ability of the eye 
to function at night. Study of 40 control cases failed to show any 
marked distinction between the recoverability of the fatigued eyes 
of traffic violators and the unfatigued eyes of the control group. 
Glare sensitivity tests of another and larger group of subjects indi- 
cated that glare sensitivity does not necessarily increase with age, 
and that Negroes are much less glare-sensitive than members of 
the white race. 

Examinations of the field of vision were conducted to check on 
the frequency of limitations in traffic violators. Of a total of 716 
persons passing through the clinic, only five were found to have 
less than 140-degree angles of vision for movement with correspond- 
ing visual fields for colors. Color vision was found to be defective 
in a surprising number of subjects. Five per cent were red-green 
blind, but, on checking these drivers with a traffic semaphore, all 
but three were found to distinguish readily a green from a red 
traffic light, and none of the color-blind group had serious traffic 
records, none having passed a red light as compared to many among 
the normally-sighted group. The clinic therefore is disposed to 
minimize the importance of color vision in safe driving. 


New English Magnet for Extraction of “Foreign Bodies.’’— 
Mr. N. Bishop Harman writes of his receipt of an improved hand 
magnet of English manufacture which should be found most useful 
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by eye surgeons practicing in districts where the presence of iron 
and steel foundries produces a high incidence of metallic foreign 
bodies in the eyes of workmen. A technical description follows: 


‘‘This magnet is a cylindrical bar of steel, 4 inches long and 
14 inch in diameter, weighing 41% ounces. It is of a steel 
alloy with a high cobalt content; it has a lower density and a 
much greater lifting force than the old carbon-steel magnets. 
It does not suffer from aging, and is stable at fairly high 
temperatures and under ordinary mechanical shock. Also, it 
is stated to be very resistant to artificial aging by external 
magnetic fields— for example, direct-current apparatus or light- 
ning flashes. Its lifting power is amazing; a one-pound weight 
from the kitchen scales was lifted and held with ease. One 
pole of the magnet is drilled to receive interchangeable pole 
pieces with probe ends; of these there are four. The whole 
is chromium-plated. The pole pieces may be boiled, but the 
magnet is better sterilized by soaking in alcohol or 5 per cent 
carbolic solution . ‘ 


Sun Glasses Are Now Standardized.—The National Bureau of 
Standards has now adopted commercial standards sponsored by the 
Sun Glass Institute, Inc., by means of which the public is assured 
of obtaining at moderate cost sun glasses containing lenses free 
from optical defects. A distinctive mark indicating that the mer- 
chandise meets these requirements will shortly appear on the sun 
glasses manufactured and sold under the adopted standards. Slip-on 
types will be available for spectacle wearers who cannot afford cor- 
rective tinted lenses for outdoor wear. 


Occupational and Social Disablement from Past Interstitial 
Keratitis.— A Danish study of impairment resulting from intersti- 
tial keratitis has been conducted through comparison of the per- 
sonal histories of a large group of past patients belonging to the 
working and trade classes, averaging just over thirty years of age 
and with an average observation period of twenty years, as re- 
ported in the British Journal of Ophthalmology. 

The material presented indicates that slightly over half the group 
examined professed ignorance of the nature and cause of the under- 
lying infection, the others admitting knowledge of a family history 
of syphilis. Particular emphasis was laid on ascertaining the de- 
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gree of disablement in terms of practical earning capacity and social 
condition. Fourteen per cent of subjects admitted disablement 
corresponding to one-third of normal working capacity. Nearly 
80 per cent represented themselves as perfectly capable of work, 
and seven per cent, only partially able. The incidence of intersti- 
tial keratitis in youth was considered socially as well as economi- 
cally favorable, permitting the resulting handicap to influence deci- 
sion as to the ultimate occupation selected. Childhood incidence 
of the condition had necessitated absence from school for periods 
of one month to three years in about 25 per cent of patients; but 
comparatively few reported that initial development of the condi- 
tion after school age necessitated changes in occupation to simpler 
and less exacting work, and very few subjects gave details indicat- 
ing any reduction in social standing attributable to their complaint 
or knowledge of its cause. 

Of the pathological changes causing impairment of vision which 
ranged from five to 100 per cent, corneal opacity was found most 
frequently, with refraction anomalies and choroiditis considerably 
less often noted, and cataract and bulbar phthisis even more infre- 
quent. On comparison of the length of the observation period with 
the percentage of disablement it was found that disablement was 
increasing markedly with the length of the observation period, due 
to the development of cataract, cyclitis, choroiditis, and glaucoma. 


London Ophthalmic Hospital Protests War-Time Move.—In the 
experience of doctors who have studied the nature and extent of 
Chinese and Spanish war-time injuries to civilians, air raids such 
as are feared by the European capitals at the present time seldom 
produce minor wounds of the eye or other members. It is their 
opinion that a very great percentage of casualties are of a fatal 
or at least a very grave nature. Acting upon these findings, the 
Secretary of the Royal Westminster Ophthalmic Hospital in Lon- 
don has protested in a published letter the proposal to remove the 
medical and nursing staff, the instruments, appliances, and equip- 
ment from London to a base hospital a safe distance outside the 
city, there to operate as a first-aid post for ‘‘slightly injured”’ eye 
cases. It is the Secretary’s contention that London’s ophthalmic 
surgeons should remain in London in order to render immediate and 
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skilled assistance to the greatest number likely to require surgical 
intervention. 


Ophthalmic Casualties in Air Raids, British Journal of Ophthal- 
mology, April, 1939, issued monthly by The British Journal of Oph- 
thalmology, Ltd., London, England. Special hospitals in London 
and other large English cities are to be commandeered for the treat- 
ment of casualties of all kinds, in the event of war. This article 
stresses the desirability of having ophthalmic casualties dealt with 
by specially trained units, being evacuated as soon as possible after 
injury from the danger zone. It is suggested that a mobile ophthal- 
mic unit in a motor ambulance with operating equipment tour the 
first-aid posts in its area, facilitating prompt treatment for minor 
cases and relieving general hospitals of the burden of accepting and 
evacuating such cases. 


Presbyterian Hospital’s Institute of Ophthalmology Report.— In 
presenting its seventieth annual report the Presbyterian Hospital 
in the City of New York includes a brief but significant report by 
the Directors of the Institute of Ophthalmology who pay tribute 
to their late director, Dr. John M. Wheeler. They give details on 
the growing scope and activity of the John M. Wheeler Library, 
which now contains over 3,000 books and a collection of 2,000 lan- 
tern slides. 

The growth of the institute may be measured by the increase in 
number of patients admitted and operations performed, as well as 
by the volume of work in the department of pathology. 

During the year the resident instructional program was aug- 
mented by lectures and laboratory courses in physiology, pharma- 
cology and anatomy, and members of the Institute co-operated 
with the Proctor Clinic of Santa Fe, New Mexico, in providing eye 
care to indigent Mexicans of the region. This work is expected to 
continue under the joint guidance of the Institute and the Clinic. 

Investigative studies of the Institute residents in 1938 covered 
the following subjects: the visual field; retinal dark adaptation; 
effects of sulphanilamide on experimental keratitis in rabbits; and 
capillary fragility as related to retinal hemorrhage. 

A volume of Dr. Wheeler’s collected publications will soon ap- 
pear under the sponsorship of the Institute. 
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Leonardo da Vinci: His Contributions to Ocular Science.— As the 
ancient city of Milan, through a magnificent commemorative ex- 
hibition, pays tribute to the many-sided genius of Leonardo da 
Vinci, a recent issue of The Optician (London) emphasizes again 
the significance of this great figure’s contribution to optical science. 
Leonardo was among the first to undertake a serious study of hu- 
man anatomy, and of the structure and function of the eye. His 
cubical box into which light rays were admitted through a small 
hole was the forerunner of the camera obscura, to the perfecting 
of which a friend contributed the convex lens to replace the pinhole. 
Leonardo made studies of binocular vision, of three-dimensional 
images, and of the laws of perspective. Progressing simultaneously 
in art and science, he noted in his diary a date on which he began 
writing a treatise on optics and modelling an equestrian statue. 
Realizing the importance of plentiful light, he added to the lamps 
suspended from his ceiling, and secured better working illumination 
by designing for his own use an oil lamp in which the wick rose as 
the fuel was consumed. As a wearer of spectacles in later life, 
Leonardo questioned the causes of decreased vision in men of ad- 
vancing years. When his own sight began to decline he became 
more interested in explaining failing vision. 

A favored diversion of the artist was the solution of optical illu- 
sions. He observed the seemingly small sizes of objects perceived 
against brilliant backgrounds; and that of two identical objects 
differently illuminated, the more brightly lighted appears larger. 
His appears to have been the first correct explanation of irradia- 
tion, which causes a red hot length of iron rod to appear thicker 
than an unheated segment. 

Optical illusions caused by reflection he explained as the result 
of many original and ingenious experiments. Studying problems 
of lighting, he noted, ‘‘ Darkness is lack of light; shadow is diminu- 
tion of light.’”” He accompanied his written deduction by geo- 
metric drawings illustrative of “‘ primitive’’ and “derived ”’ shadows, 
claiming the existence of three types of shadows, determined by 
the intensity of light. Anticipating later scientists, he theorized 
that the intensities of two lights might be measured by their shad- 
ows. He was delighted at the wealth of his own discoveries regard- 








236 THE SIGHT-SAVING REVIEW 





ing vision and the eye, and, convinced of their correctness, planned 
to expound them in a work of many volumes. 

Erecting an observatory and making notes regarding ‘‘ glasses for 
seeing the moon magnified,’’ Leonardo contended that the earth 
was but one of many bodies in the heavenly system—another 
planet, and not the center of the universe. He wrote, “The sun 
does not move,” and anticipated Copernicus’ theory of the motion 
of the earth. He had already invented a collapsible telescopic tube, 
and later realized that the twinkling of the stars was yet another 
illusion such as he delighted to explain. His adjustable frame for 
a telescope was not utilized until Galileo’s day, a century later. 
Supplementing his astronomical studies, he invented a mechanism 
for producing concave metal mirrors. 

Toward the end of his career, Leonardo da Vinci turned to a re- 
vision of his earlier ‘‘ Treatise on Painting’’; dissatisfied with his 
own treatment of the laws of perspective, written twenty years 
before, he undertook a specialized study of the optical principles 
of perspective, supplementing and clarifying the text in the light 
of his own artistic and scientific growth. 


New Equipment Reveals Malingering in Eye Injury Claims.— 
Occasional instances of malingering by “‘injured”’ plaintiffs, and 
the filing of fraudulent claims for alleged accidental blindness, have 
led to the perfection of an accurate and dramatic test which recently 
determined the settlement of a $50,000 damage suit in Akron, Ohio. 
The plaintiff, alleging that injury sustained in a motor accident 
involving a trucking company had destroyed the sight of his right 
eye, was stated in court by the examining physician to have equal 
vision in both eyes. Application of the ‘‘eye shamming”’ test at 
the trial brought a verdict of dismissal of the claim. 

A new material which polarizes light so that it vibrates in one 
plane only is employed in the testing device, which includes a pro- 
jector, a screen on which to project test letters, special spectacles 
for the subject, and a cross slide equipped with special lenses for 
use in the projector. The secret of this infallible test lies in the 
fact that the examiner is able to cut off the line of sight between 
the subject’s eye and the letters projected on the screen, while the 
subject is unable to determine with which eye he is seeing. Dis- 
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crepancies between alleged loss of vision and demonstrated visual 
acuity are thus made apparent, and malingering is impossible. 


Changes in European Ophthalmological Journals.— A note in the 
British Journal of Ophthalmology announces the amalgamation of 
the Archiv fiir Ophthalmologie and the Archiv fiir Augenheilkunde. 
It further states that the Zeitschrift fiir Augenheilkunde will here- 
after appear as Ophthalmologica, an international journal of oph- 
thalmology in English, French, and German, published at Basel, 
Switzerland. 


Eyes for the Eye Remedy.—Sydney R. Montague in North to 
Adventure wrote the following, which we reprint from The Maga- 
zine Digest, June, 1939: ‘It was during a visit of mine to Chief 
Charlie’s settlement that I watched a small Eskimo child chewing 
on a hard candy, and I wondered how he could have got hold of 
it. Then I discovered that the candy was the round globule of a 
fish eye. It was rather sickening to the stomach, but inquiry 
brought out the information from the natives that ‘the fish eye gives 
good sight.’ 


“That might be called superstition only for the fact that in the 
Mayo Research Clinic at Rochester, Minnesota, one now finds the 
doctors dissecting codfish eyes and distilling a new fluid which they, 
for the present, administer to the guinea pig and to the rat, but 
they are finding that if it is not a complete renewer, it is a distinct 
stimulant for human sight.”’ 


Committee on Prevention and Social Treatment of Blindness 
Pays Tribute to its Chairman.—The vice-chairmen, Audrey W. 
Hayden and Grace S. Harper, of the Committee on Prevention and 
Social Treatment of Blindness of the National Conference of Social 
Work, passed the following resolution in connection with the ser- 
vices of their chairman, Mr. William E. Bartram, executive secre- 
tary of the Ohio Commission for the Blind: 


““The Committee on Prevention and Social Treatment of 
Blindness desires to express its appreciation to the Chairman 
of the Committee for his efforts and accomplishments in se- 
curing a place on the program of the National Conference of 
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Social Work for the past two years. The Committee feels that 
this has been a tremendous step in advance in bringing the 
needs and welfare of the blind of the country before the mem- 
bers of the National Conference as a whole. It is further felt 
that only through persistent effort and excellent organization 
on the part of the Chairman has this field of work been recog- 
nized in the National Conference. 

‘‘The Committee therefore extends its hearty congratula- 
tions to the Chairman and places itself on record as paying 
tribute to this outstanding service which has brought recog- 
nition of the needs and problems of the prevention and social 
treatment of blindness into a larger field of social effort.” 





Current Articles of Interest 


Pilot Fitness for Night Flying, C. E. Ferree and G. Rand, Science, 
March 10, 1939, a Weekly Journal devoted to the Advancement of 
Science, published weekly by the Science Press, New York, New 
York. In their report, the authors emphasize the following points: 

‘Light sense tester, correct in principle and convenient for use, is 
an important instrument for testing pilot fitness for night flying. 

‘‘Important functions to be tested are: (a) the ability to see at 
night and at low illumination, and the effect of dark adaptation 
on this ability, and (b) the amount and speed of dark adaptation. 
Normal or better-than-normal sensitivity in light adaptation is also 
important. The eyes that are needed for night flying are the best 
of what might be called the normal group; that is, of those that 
have both good dark and good light vision. More important than 
speed and range of adaptation, however, is the place in the scale 
of sensitivity at which the adaptive change occurs. Some eyes have 
a good range and speed of adaptation, but the adaptive change 
begins so low in the scale of sensitivity that they never attain the 
degree of sensitivity that gives the special fitness needed for night 
flying. The results of . . . study show also that age about 
35 years exerts an important effect on the power of the eye to ad- 
just itself for seeing at low illumination. From this it would seem 
that the testing of the light sense renders an additional service in 
helping establish the case against age as a disqualifying factor for 
night flying and of presenting evidence against those who wish to 
continue in this capacity beyond their time of fitness. 

‘* .  . In relation to fitness for night flying it is perhaps well 
to point out again that neither speed nor amount of change of 
sensitivity is as important as place in the scale of sensitivity at 
which the adaptive change occurs. That is, it is quite possible that 
a candidate might have a good range and speed of adaptation and 
still a comparatively poor power to see at low illumination both at 
the beginning and end of dark adaptation. Such a person would 
obviously be unfit for night flying. The night flyer should have 
normal or better-than-normal ability to see objects the instant he 
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looks from the cockpit to the outside world, as well as normal or 
better-than-normal power to increase this ability as dark adapta- 
tion is prolonged.” 


The Distribution of Sulfanilamide in the Eye, John G. Bellows, 
M.D., and Herman Chinn, Ph.D., Journal of the American Medical 
Association, May 20, 1939, published weekly by the American Med- 
ical Association, 535 North Dearborn Street, Chicago, Il. Supple- 
menting earlier reports from other sources of encouraging results 
obtained in sulfanilamide treatment of trachoma, gonorrheal oph- 
thalmia and other eye affections, the authors have undertaken a 
detailed study of the distribution of sulfanilamide in the eye under 
various circumstances. In this experiment the drug, in single mas- 
sive doses considerably higher than those recommended for clinical 
use, were administered by stomach tube to dogs. The aqueous 
humor was aspirated and a blood sample drawn after intervals of 
one, two, three, four, six, twelve, twenty-four and forty-eight hours. 
Studies of the eyeball, enucleated at the end of this period and dis- 
sected into lens, vitreous humor, corneoscleral layer and chorio- 
retinal layer, revealed very rapid penetration of sulfanilamide, 
traces of which were detected in each of the ocular layers and tis- 
sues. Rising rapidly between the second and third hours, this 
evidence was most marked at about the sixth hour, except in the 
case of the crystalline lens where concentration rose sharply be- 
tween the fourth and sixth hours, and reached its peak about the 
twelfth hour. The effect of the drug given in therapeutic doses 
was next investigated, gelatin capsules being given four times daily. 
Analyses were performed as before on the enucleated eyes. The 
same amount of sulfanilamide given in two daily doses produced 
very little difference in the sulfanilamide content of the tissues, the 
divided therapeutic doses resulting in a far lower sulfanilamide con- 
centration than in the first experiment. 

An effort was made to determine the effect of heat and drugs in 
increasing the concentration of sulfanilamide in the eye as the re- 
sult of a single dose, but no appreciable difference was detected 
between an eye receiving no treatment and one to which heat had 
been applied for a two-hour period, or which had been treated with 
ethylmorphine or atropine. However, the aqueous humors of eyes 
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treated with mecholyl showed a distinct increase in sulfanilamide 
content. 

Attempting local rather than oral administration of the drug, sul- 
fanilamide was dusted directly onto the conjunctival sac and cornea 
of test dogs, remaining on two hours. After repeated irrigation 
and scraping of the epithelial layers, the reactions of the underlying 
subconjunctival tissue and corneal stroma were positive; but when 
1 cc. of a saturated solution of sulfanilamide was injected subcon- 
junctivally, a far lower concentration was found in the aqueous 
than when the drug had been orally administered. 

The authors comment as follows: ‘‘The ready permeability of 
all tissues thus far examined to sulfanilamide is undoubtedly an 
important factor in its therapeutic efficacy. The data here pre- 
sented show that the tissues of the eye can be included in this group. 
The distribution of the sulfanilamide in the various ocular tissues 
is of interest. The chorioretinal layer possessed the highest con- 
centration of the drug, very closely approximating that found in 
the blood. This layer is also the most vascular tissue of the eye. 
Next in order, both of vascularity and of sulfanilamide concentra- 
tion, is the corneoscleral layer. The aqueous humor possesses the 
next highest concentration, with the vitreous humor and the lens 
(an avascular tissue) bringing up the rear. These observations sug- 
gest that simple diffusion is the chief mechanism in operation and 
that the tissues do not act to concentrate the drug. The aqueous 
and vitreous humors obtain the compound by dialysis from the 
blood. The lens, having no blood supply, must secure its portion 
from the surrounding media. This indirect transfer plus the pres- 
ence of a lenticular capsule results in the slower building up of the 
peak in the lens and conversely in a slower depletion. 

“The daily portion of sulfanilamide given in two divided doses 
maintained practically the same level in the eye as the same quan- 
tity administered four times a day. The chart shows that the drop 
in the various tissues and fluids from the sixth to the twelfth hours 
is slight; consequently ingestion of the drug every twelve hours 
should be almost as effective as every six hours. There is no ap- 
parent explanation for the difference between the values reported 
for men and the considerably lower levels obtained by us on dogs.”’ 
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Treatment of Lime in the Eye, G. C. Pether, M.D., British Med- 
ical Journal, April 1, 1939, published weekly by the British Medical 
Association, Tavistock Square, London, England. In industrial 
plants generally and particularly in the manufacture of lime, the 
eyes of workmen are frequently exposed to flying lime particles, 
first-aid removal of which is here recommended by means of a 
camel-hair brush smeared with a mixture of equal parts liquid 
paraffin and vaseline. Immediate and copious irrigation of the eye 
with clear water or boric acid solution may remove lime dust with- 
out resorting to further emergency measures, but larger particles 
adhere to the smeared brush and may be withdrawn with compar- 
able readiness. Attention is called to the fact that many workmen 
report for first-aid treatment complaining of but vague discomfort 
whose eyes show, concealed in the folds of the upper or lower lid, 
large lime particles which may be speedily extracted by this means, 
although the surface layers of the lids have a tendency to close over 
the foreign substance, obscuring it from immediate detection. Ex- 
periments conducted with other than boric acid solutions and am- 
monium tartrate indicate that a four per cent solution of ammonium 
chloride is effective and well tolerated. Lime burns of the eye are 


also responsive to the same irrigation, and the ammonium chloride 
solution may be used with equal success some time following the 
initial emergency treatment of the eye. 


Researches on Industrial Lighting.—The Lighting of Power 
Presses, Transactions of the Illuminating Engineering Society, Feb- 
ruary, 1939, published monthly except August and October by the 
Illuminating Engineering Society, 51 Madison Avenue, New York, 
N.Y. In the Preface to the eighth in a series of Industrial Research 
Projects completed by the I. E. S. Committee on Industrial and 
School Lighting, and printed in this issue, Henry B. Dates, chair- 
man, observes that conditions still prevail which are far from flat- 
tering either to industry or to the lighting business, average indus- 
trial lighting as it exists today having been found much below the 
standards which must prevail if good seeing conditions are to be- 
come the rule. Regarding the complex problem of the adequate 
lighting of power presses, the chairman states: 
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“It has long been recognized that the operation of power 
presses, both large and small, has presented problems of illu- 
mination that have been quite difficult of solution due to the 
nature of the design of the press equipment, the changes in 
these designs, and the multiplicity of operations. 

‘‘The purpose of this investigation was to study the seeing 
problems involved in the operation of such equipment and to 
determine satisfactory methods of illumination from the stand- 
point of quantity and quality of light, distribution, contrast 
and brightness and safety.” 


The Ophthalmoscopic Signs of Constitutional Disease, Arthur J. 
Bedell, M.D., Journal of the American Medical Association, March 
18, 1939, published weekly by the American Medical Association, 
Chicago, Illinois. The background of the eye is the stage on which 
many of the tragedies of life are enacted, according to this detailed 
and strikingly illustrated study of the ocular changes by means of 
which the physician may search for, study or confirm diagnoses of 
constitutional diseases. Admitting that correct interpretation of 
every pathologic sign is a life study, it is pointed out that by the use 
of an ophthalmoscope and a little time and concentration, every 
physician should be able to recognize the fundus signs of the major 
vascular changes and those caused by diabetes, hypertension, ne- 
phritis, syphilis, tuberculosis, intracranial pressure and optic nerve 
inflammation. In closing, the author states: ‘*‘To the initiated, 
examination of the fundus discloses important clinical signs which, 
when gathered together, form part of the life record of the patient. 
From the knowledge gained by the study of thousands of such re- 


ports, accurate prognostic as well as diagnostic conclusions can be 


” 
drawn. 





Book Reviews 


REFRACTION OF THE Eye, Alfred Cowan, M.D. Philadelphia: Lea 
& Febiger, 1938. 319 p. ill. 

This book is the rather logical result of culmination of Cowan’s 
earlier book, ‘‘Ophthalmic Optics,’’ now, however, including re- 
fraction of the eye. The section on optics is presented with detailed 
experiments and examples to establish a fundamental knowledge 
essential to the consideration of refraction. The first ten chapters 
cover this matter of physics of light as it applies to ophthalmic 
optics. The last nine chapters are given over to its clinical appli- 
cation—that is, to refraction, and the technique of ordering cor- 
recting lenses. The last chapter is a rather valuable one in that he 
covers therein the various mechanical aids to amblyopia, as contact 
glasses and telescopic spectacles. 

This combination, as it appears in Cowan’s book, of the funda- 
mental physics of refraction, his discussion of lenses (especially 
thick lenses and ophthalmic lenses), with its subsequent application 
to the normal and abnormal eye in the optical treatment of ame- 
tropia, is in brief the subject matter; lucidly presented and reflect- 
ing well his great experience in the practice and the teaching of 


optics and refraction. 
—EpMUND B. SpAeEtuH, M.D. 


EYESTRAIN AND CONVERGENCE, N. A. Stutterheim, M.D. London: 
H. K. Lewis & Company, Ltd., 1937. 89 p. ill. 

The subject matter can be divided into several sections: the 
discussion of eyestrain and convergence in the first 58 pages; a 
summary thereof in English, French, German, Spanish, and Italian; 
and thereafter 21 pages wherein the author surveys the results of 
one hundred cases of kinetic treatment for asthenovergence and 
eyestrain, presenting in addition to this survey a more detailed 
analysis of 19 more cases. 

Stutterheim feels that a very large percentage of cases of ocular 
inefficiency are connected with weakness of convergence, and that 
in the largest number of cases insufficient attention is paid to this 
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in patients who report for refraction with eyestrain, and for whom 
nothing further is done (from the standpoint of convergence de- 
fects) in their relationship to the demands of single binocular vision. 
He discusses his theories of the physiology of single binocular vision 
as it applies to his subject matter—to illustrate his contention— 
and then proceeds to an adequately detailed account of the equip- 
ment necessary and the technique of the treatment for, and the 
diagnosis and relief of, convergence defects. The subject is ably 
presented, as Stutterheim interprets the findings of and treatment 
for convergence insufficiency, and is well worth careful reading. 
—EpMmuND B. Spaetu, M.D. 


REFRACTION OF THE HUMAN EYE AND METHODS OF ESTIMATING 
THE REFRACTION, James Thorington, M.D. Revised and edited 
by J. Monroe Thorington, M.D. Philadelphia: P. Blakiston’s Son 
& Company, 1939. 

Dr. J. Monroe Thorington has prepared a useful and valuable 
revision of his father’s work on refraction. The material is well 
outlined and a clear and concise explanation of the problems in- 
volved in the refraction of the human eye is presented so that the 
student’s mind is not burdened with unnecessary details. The fact 
that the text is amply illustrated adds to its value as a textbook for 
students. 

The author has confined himself mainly to the practical appli- 
cation of his subject and has only referred to and not discussed 
certain recent theories and practices related to the field of refraction 
which might confuse the mind of the reader. 

This excellent volume continues to meet the needs of the student 
of refraction. 

—ConRAD BERENS, M.D. 


PRINCIPLES AND PRACTICE OF OPHTHALMIC SURGERY, Edmund B. 
Spaeth, M.D. Philadelphia: Lea & Febiger, 1938. 

Dr. Spaeth’s book covers the entire field of ophthalmic surgery. 
It is one of the best books on this subject in the English language. 
The illustrations are uniformly good and the descriptions of opera- 
tive procedures are easy to follow. 

—Francis H. Ader, M.D. 
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ETIOLOGY OF TRACHOMA, Louis A. Julianelle, Ph.D. New York: 
The Commonwealth Fund, 1938. 248 p. ill. 

Dr. Julianelle’s monograph on the etiology of trachoma fills a 
great need for the compilation of our modern knowledge of tra- 
choma. This volume is an extensive survey of past and present 
studies and serves as a complete and ready reference for ophthal- 
mologists and those engaged in the study of the causation of 


trachoma. 

The subject is treated under the following headings: trachoma 
and clinically similar diseases; general considerations on epidem- 
iology; general considerations on etiology; general considerations 
on infectivity; the microorganisms associated with trachoma; the 
inclusion body of trachoma; the relation of viruses to trachoma; 
purification of the infectious agent; cultivability of the infectious 
agent in tissue culture; properties of the infectious agent; and a 
general discussion. 

The author’s complete and detailed bibliography should serve as 
an invaluable guide for future study in the etiology of trachoma. 

—MARTIN COHEN, M.D. 





Current Publications on Sight Conservation 


Note.—The National Society for the Prevention of Blindness presents 


the most recent additions to its stock of publications. 
more expensive ones, single copies are sent free upon request. 


Except for the 
Unless 


otherwise specified, they are reprinted from THE SIGHT-SAVING REVIEW. 
New publications will be announced quarterly. 


303. Prevention of Blindness as 
Seen by a Commission for the 
Blind, William E. Bartram. 8 p. 
5 cts. Points out the relationship 
between a commission and the other 
state health and welfare agencies. 


304. Prevention of Blindness as 
Seen by a Private Agency, John 
Williams Avirett, 2d. 12 p. 10 cts. 
Describes a statewide program by a 
volunteer agency. 


305. Prevention of Blindness as 
Seen by a Social Security Adminis- 
trator, Gwen Hardin. 12 p. 10 cts. 
Presents the Social Security Board’s 
responsibility for a prevention of 
blindness program as it is applied in 
the State of Washington. 

306. Prevention of Blindness as 


Seen by an Interdepartmental Coun- 
cil, Harry O. Page. 12 p. 10 cts. 


Describes the co-ordination of health 
education and welfare departments 
inaprevention of blindness program. 


307. A Medical Social Case Work 
Approach to the Development of an 
Eye Health Program, Muriel Gay- 
ford. 12 p. 10 cts. Some aspects of 
an eye health program as it affects 
the individual. 


308. Thirty Yearsin Saving Sight, 
Lewis H. Carris. 12 p. 5 cts. 
Traces the history of the National 
Society for the Prevention of Blind- 
ness from its early activities as a 
voluntary state agency. 


D127. Out-Patient Service in 
Ophthalmology, Conrad Berens, 
M.D. Reprinted from The Ameri- 
can Journal of Ophthalmology, Au- 
gust, 1939. 8p. 5 cts. 
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